2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000022392 Jan 27,2000 8:00 am
n Secretary of State
LAAMAK, INC.
01-27-2000 90084 011 ***150.00
Principal Place of Business Mailing Address
1600 SW. 60TH AVE. 1800 SW. 68TH AVE.
PLANTATION FL 33317 PLANTATION FL 33317-5021
F S A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
65.0555888 Not Applicable
Zip Counry zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: o R : |- Name - - = - ST - -~ - - - T
WALKERs CHRISTOPHER Street Address (P.O. Box Numt->er is Not Acceplable)
1800 S.W. 68TH AVE.
PLANTATION FL 33317
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, {NOTE: Registered Agant signature requirad when reinstating) DATE
. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFn A paigh Financing O $5.00 may Be
= und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depattment of State
11. OFFICEARS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dlete TITLE B éygﬂa? LA tecr Sfcgc.‘fﬂﬂ(, [ Change . [gs#®Miion
HAME AZAN, KAMAAL HAME ] <uh 684 e [TRERSURY
STREET ADDRESS | $800 S.W. 88TH AVE. STREET ADDRESS go-o
crv-si-2¢ | PLANTATION FL 33317 Y- si-zp aslaticr Yo 3337
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-2P
TLE [ Delete TME D trarge [ Addition
*NAME A - _— . .- NAME . - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIy-s71-2IP
TLE 1 pelete THLE [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TMLE [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g7-71p CHY-S1-21P
TME [ Delete TMLE [ change [ Addition
HAME HANE
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP CITY-31-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cetify that the inforrmation
indicated on this report 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 director
of the corporation of_lbhe T8 or trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, oron a -‘!’r an addrgss, with all other like empowered.

SI GNATU RE IGNATURE AND w%%;;;ma;#;bén %:fﬁ@[mguﬁ? /f/.zgw @- - fg; - 2‘6’_

Daty Daytima Phona #
7

CR2E034 {9/99)



