2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000003360

1. Entity Name

LAFELUVI OF FLORIDA, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90006 021 ***150.00

Principal Place of Business

501 BRICKELL KEY DR

Mailing Address
501 BRICKELL KEY DR

STE 400 STE 400
MIAMI FL 33131 MIAM) FL 33131-2624
us us

2. Principal Place of Business 3. Mailing Address

VA

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0391245 Not Appiicable
2i Zi iti
P Country ® Counlry 5. Cenrtificate of Status Desired O $8.75 Additional
e DR SR s oo o _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOSBERGAS’ NELSON Sireet Address (P.C. Box Number is Not Accepiable}
501 BRICKELL KEY DR
STE 400
MIAMI FL 33131 City FL Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, Jyped or printed name of ragistered agent end tite # applicabia, (NQTE: Registered Agent signature regquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE |E‘f $150.00 10. Election Campaign Einancing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - But y
g rust Fund Contribution. Added to Faas
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP {1 Deele TILE [ Change [T Addition | §
NAME VAZ MIRANDA, LUIS E NAME &
STREETADDRESS | 501 BRICKELL KEY DR STE 400 STHEET ADDRESS g-
ATY-S1- 2P MIAMI FL CITy-5T-2Ip =
- m
TITLE D ] Delste TITLE {(J Change  {J Addition |
AME DE MELLO, MIRANDA E HAME .
STREET ADDAESS | 5§01 BRICKELL KEY DR STE 400 STREET ADDRESS
ITY -$T-2IP MIAMI FL CITY-S7-2IP i
e (3 oelete MLE i [ Change [ Addition | ~
IAME NAME
TREET ADDRESS STREET ADDRESS
TY-3T-2P CITY- 8T-ZiF
TLE (7 petete TITLE O Change [ Addition
AME NAME
TREET ADDRESS STHEET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TLE [J Delete TILE {(J Change [T Additicn
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-ZIP
TLE Iste TITLE [Othange [ Addi:ion_]
SIME NAME
'REET ADDRESS STREET ADDRESS
Tv-§1-2 {\ CIry-s1-7p

3. | hereby certify that the infarmation supplied
indicated on.this report or supplementai repo|
of the corporation or the receiver or tryefe
changed, or on an attachment with afl addr

: A
IGNATURE: 0. v U5 -
SIGNATURE AND TYPED OR PRINTED NAMEGF 5

' empiwekRc.

Iy for the exemption stated in Section 119.07
at my signature shall have the same logal &
I§ report as required by Chapter 607, Florida Sta

KNING ORgIgER ON

(3)), Florida Statutes. | furlher certity that the information
ffect as if made under cath; that { am an officer or director
lutes; and that my name appears in Block 11 or Block 12 if

L(\a?«f ./ i 7o 3?(/"0090

Daytime Phone #

DIRECTOR



