DOCUMENT # PQ4000046747 FILED

1. Entily Name

LA.S., CORPORATION Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 90028 036 ***150.00
10890 NW 30 8T 10890 NW 30 ST
MIAMI FL 33172 MIAMI FL 331722173
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number “| |Applied For

65-0503656 [ [l\jo[ Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
— . . O, 1 - cn et - : e e . Fee Required )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Name

MIZRACHI- BENJAMIN Stréet P;cidress (P.O. Box Number is Not Acoe'pﬁtébilre)mr o

10890 Nw 30 ST

MIAMI FL 33172
City FL [Z° 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.

O et fefoo

SIGNATU
wieﬂ or printed name of registerad agenaen7d lithﬂb\e ({NOTE: Registerad Agent signature required whan reinstating) DATE / L4
‘ ian is eligi isfy i i "t
9. This corporation is eligible to satisfy its intangible WEENOW... FEE iS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TITLE [ Change  [-] Addition
HAME MIZRACHI, BENJAMIN HAME
STREET ADDRESS 10890 NW 30 ST STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33172 CITY - ST 2IP
TITLE ' O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TILE i : " O pelete TlTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TILE 3 Delete e [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; does not qualify for the exempuon stated in Sect\on 119 Q7(3)(i), Florlda Statutes. | further cert\fy that the |niormatlon
indicated on this report or supplernental 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 or the receiver or trustee empowered tc 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 altachment with an address, with all other Iiker Apowered, -

SIGNATURE: REGRAED //é/oo (3o5)(92- 795

(_ﬂ_ABIRE ANDTYPED OR PRINTED NAMW NING OFFICER OR DIRECTOR Daytime Phona #




