2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000073403 FILED
1. Entity Name May 24, 2000 8:00 am
LOS ANGELES INTERNATIONAL BROKERS, INC. Secretary of State
05-24-2000 90170 005 ***150.00
Principal Place of Business Mailing Address
1179 NE 98 ST 1179 NE 98 ST
MIAMI SHORE FL 33138 MIAMI SHORE FL 33138-25M
us us . .
4 d W
i T A A A
Suite, Apt. # etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0444526 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O i%';‘?q :i‘i‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
el et o L -
STEFFANELLQ"._‘JOH.N M Street Address (P.O. Box Number is Not Acceptable}
395 NE 96TH'ST
MIAMI SHORES FL 33138
e City FL Zip Code

8. The above named e:n\i{y sﬁbm‘\ts_ this statemnent for the purpase of changing its registered affice or registered agent, or both, in the State of Florica.

SIGNATURE \)D n_Mm. = ﬂﬂuc‘-’ /(U VW@«‘J'—S .

Signature, typed or primtad name of registered agant anc it it applicakle. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporalticn is eligitle 1o satisfy its Intangiole .. . FILE NOW}! FEE I5.$150.00-. - i e
-~ AR Eh - - - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 TrustIFSndaCGEltrigbution " (| ?g.g’c:ohgay Be
) . . 2es
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE O change [ Addition

NAME STEFANELLO, JON M NAME

STREET ADDRESS | 1179 NE 98 ST STREET ADDRESS

CITY-$7-2IP MIAMI SHORES FL 33138 CITY-5T-2IP

TITLE VD . [ Delete TILE O changs [ Addition

NAME EYMAN," STEPHEN P NAME

STREET ADDRESS'| 395 NE'96TH ST STREET ADDRESS

emv-s1-20" 4| MIAM! SHORES FL CiTY-§T-21P

TITLE (O Dekete TITLE [ Change [ Addition
| NAME : NAME
! STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TTLE . O Delste TITLE [ Change [ Addition
+ NAME NAME

“STREET ADDRESS : - STREET ADDRESS -

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE . [ Change [ Addition

NAME NAME C S :

STREET ADDRESS STREET ADDRESS o ‘o

CITY-sT-2P . CITY-$T-2IP

Ttlri:é‘_' !-' “ " (1 Delete TILE [ Change [ Addition

MAME ¢ cot NAME

STAEET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

3. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an@address, with all other like empguered.

SIGNATURE:

SNING OACER OR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



