FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
Jun 05, 2003 8:00 am

) Secretary of State

DOCUMENT # p02000058662

1. Entity Name

LAV PHILLIPS, INC.

04-08-2003 90107 011 ***150.00

55046635

2.

Principai Place of Business

3108 NW 72ND AVENUE

3. Mailing Adciress

3108 NW 72ND AVENUE

Suite, Apt. #, elc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI. FLORIDA 27-0019126 Not Appicabie

He T Country ~ - Zip Country ‘ $8.75 Additianal
331922 DADE 331 22 DADE 8. Certificate of Status Des recﬁ O pvh Requ‘tre(; iona

7. Name and Address of Current Registerad Agent

Name AL AN RAZLA , PA

Street Address (P.O. Box Number s Not Acceptable}

3218 STIRLING ROAD

St

S HOLLYWOOD : FL | $505%

8. Thg aebove named purpose ol changlng its registered

the obligations

office or registered agent, or both. in the State of Florida_ | am familiar with, and accept

SIGNATURE

L'

W

04/23/03

{NOTE: Registerad Agunt signatura reaursd when reinstating)

DATE

*Make Check Payable to, Flonda Depal ,ment o, State o

9. Election Campéign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND IMIREGTORS

TITLE

President, DAN ORAN
7311 NWI17THCT
HOLLYWOOD, FLORIDA 33024

HEAME
STREET ADDRESS
CITY-81-21P

7IMLE

HAME

STREET ADDRESS
Gily-31-717

CR2EQ34B {12/02)

e
NAME _ ,
STREET ADDRESS
CHY-5T-2P

TIE

HAME

STREET ADORESS
GIEY-5T-Z17

THLE

NAME

STREET AUGHRESS
€Y -37-21°

e
NAME
STHEET ADDRESS 1
CTY-ST-TP l

indicated on this repent or suppldmental report

of the corparation or the rdceivel wered 1o execute this report as reguin

SIGNATURE: __

this fillng does not qualify for the exemption stated in Section 119.07(3}(1), Fiorida Statues. | further certlfy that the inforrnation
true and accurate and that my signature shall have the same legat effect as if macle under oath; that | am an officer or direglor

PRESIDENT

ed by Chapter 607, Florida Statutes: and that my pame appears in Block 10 oron an

04/23/03 305 640 9877

‘-srcf\uune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIREGTOR

Date Daytime Frone #




