. 2062 UNIFORM BUSINESS REPORT (UBR) Jan 1 5%%532% 00
an . am
’ [ ]

DOCUMENT #
1~ Exity Narms P93000050766 Secretary of State
LAMAS GROUP, INC. 01-15-2002 90106 033 ***150.00
Principal Place of Business Mailing Address
C/O INT'L REPRESENTATIVES % INT'L. LUMBER AGENCIES
10300 NW. 121 WAY 10300 NW. 121 WAY
MEDLEY FL 33178 MEDLEY FL 33178
- LT
2. Principal Piace of Business 3. Mailing Adcress

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

City & State City & State 4. FEI Number Applied For

65‘0447571 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired 0O gese-g?q lﬁ:;d;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAS’ JOSE A L Street Address (P.O. Box Number is Nat {\ccepte}ﬂe)
OB AW IZTWAY T T T T - - =
'MEDLEY FL 33178
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typad or printed name of registsred agsnt and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible ! i . . . .
Tox filingrequirementgand aleots tfgdo o g Aé'hiy"??ﬁz FFES \Lsillsl:esgsg',%.(}o 10, $Iectlon Campa\gn Emancmg $5.00 May Be
g re : rust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pesete TILE Clchange [ Addition
NAME LAMAS, JOSE A NAME
STREET ADDRESS | 9% 10300 N.W. 121 WAY STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
TITLE D . 1 Defete TITLE [C] Change ] Addition
NAME SHOJAEE, MARIA L NAVE
STREET ADDRESS | 9%, 10300 N.W. 121 WAY STREET ADDRESS
CITY-ST-ZIP MEDLEY FL 33178 CITY-ST-2IP
TIMLE D 2 Delete TITLE [ Change [ Addilion
N LAMAS, ALEJANDRA A NANE
STREET ADDRESS |42 10300 N.W. 121 WAY STREET ADDRESS
crv-st-2¢ | MEDLEY FL CITY-5T-2IP
TMLE O Delete TTLE ) L] Change  [T] Addition [
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-5T-ZIP
TITLE T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow ed to execute this report as required by Chapter 607, Florida Stailutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachynent with an addregdy wifry all otiEeREr ermpowered.

SIGNATURE: SIGNATE ﬂ@jﬂ%gﬁ\ﬁﬁ-@@ A /(é/rﬂ% // EAJ‘ S00VIB -6

L
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dad Daytima Phons #

PEVYY T V)

CR2E034 (9/01)



