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2001 UNIFORM BUSINESS REPORT (I§BR) FILED

0161237

13. | hereby certify that the information syfpfled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgtal report is true and accurat®dzand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivge rustee empowered to execute s rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach #h an address, with all oter fike em cwe

SIGNATURE: _ ' é/ ;/2 s /0 { (305) ¢¥2 2200
g W@' PED QA FFII AIIIE 0F sncm on OIREMTO A { Date Daytime Phone #

/ ¥

DOCUMENT # P93000037062 Jan 31, 2001 8:00 am
1. Entity Name S S
LAM MARINE CORP ecretary of State
01-31-2001 90189 022 ***150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0423818 Applied For
Not Applicable
i Count i i
Zip ouniry e Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g g g
Name
- — - C-T.CORPORATION .SYSTEM. -
“|*Street-Address (P.Q:Box-Number-ig-Not-Acceptable
1200 $ PINE ISLAND ROAD ‘ pabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE- Registered Agent signature requirec when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁi‘;:";Er%agsri'r?;u';::”cmg 0l f‘%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE O Crange [ Addltion | &
NAME MILLS, LEE A. NAME =S
streeT A0DRESS | 2121 PONCE DE LEON BLVD., STE 1100 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP ]
o
TITLE [ celete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-21P
TITLE [ Delete TITLE [dchange (] Addition
_NAME NAME o .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 7 elete LE {JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-3T-ZIP



