2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000037062 FILED
1. Ently Name 374 Mar 14, 2000 8:00 am

LAM MARINE CORP. | Secretary of State

Principal Place of Business Maiiinfq Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5213
us us

I

|

2. Principal Place of Business 3. Maillng Address H"VII‘ ”I ml

|

03-14-2000 90072 010 ***150.00

JARHI

Suite, Apt. #, etc. Suitej, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number £65-04 Applied For
23818 Not Applicable

Zip Country Zip ' Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM T Siéeet Address (P.O. Box Number is Not Acceptable) — —
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City FL

Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, fyped or printad name of registered agent and title It appicable, {NOTE" Registerad Agent signature requirad whan remstating) DATE
8. This corperation is eligible to satisty its Intangitile FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a . Mcke Check Payable to Department of State
1. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Dekte TITLE [ Change [ Acditicn
NAME WMILLS, LEE A NAME
streeT aooRess | 2121 PONCE DE LEON BLVD., STE 1100 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 3314 ‘ CITY-ST-21P
TME O Delete TIILE Ol crange [ Aciition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
LITY-571-21P CITY -5T-71f
THLE [ pelete TITLE [ Change [ Addition
NAME ; ~NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TWILE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
THLE ~ O petete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2P
T " Ooekee TIE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP

13. !7h;,reby certify that the informatian,
indicated on this report or #hippl

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is tryg and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the s&geivedor trusteg empowered ta exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta epfwith an ress, with all / ke empowered.
't ; A fMER R —
SIGNATURE_ / Y, \M /‘/((;}11, L 3/7%0 30 Y -

Y&)-3 300

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

A

CR2E034 (9/99)



