2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name n /l .
LANMAR PROPERTIES, INC ay 23, 2000 8:00 a
) ’
Secretary of State
05-23-2000 90269 037 ***150.00
Principal Place of Business Mailing Address
7260 S.W. 134TH TERR. 7260 S.W. 134TH TERR.
MIAMI FL 33456 WMIAML Y, 33156-6848
Suite, Apl. #, &ic. Suile, Apt. #, elc. DG NOT WRITE iM THIS SPACE
Cily & Stale City & State 4. FEI Number Applied For
65-05397 16 Not Applicable
Zi oun Zi i
P Country 0 Couniry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name T :
SINGER, DAVID H Street Address (P.0. Bax Number is Not Acceptable}
13320 SW 128 ST.
MIAMI FL 33188
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 ttle If applicable (NOTE: Registarad Agerit signature raquired when reinsiating) DATE
9. This carperation is eligibte to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Electi o
E tion G n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 O e N g fg-g&“@;fe
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11
TNLE D [ belets TNLE [ Change [ Addition
NAME MORALES, ORLANDO A NAKE
STREET ADORESS | 7260 S.W. 134TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-S7-7IP
TME D [0 Dalete TITLE [1Change (] Addition
NAME MORALES, MARTA R NAME
STREET ADDRESS | 7260 S.W. 134TH TERRACE STREET ADDRESS
“CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P
e - -+ b= - - - - - - (1 oelete = ~ —B-TITLE~ —~ e ome e = o eme ameee= e ] Change- - [} Addition 1.
NAME . : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2iP . CITY-87-21P
TITLE 7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-ZIP P CITY-§1-2IP
13. | hereby certify that the information s with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplem port is trug and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver uglee empowered 1o executa thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment ‘address, with all cther like ]d.
r‘ Y. W‘?‘ 5 / . / )
SIGNATURE: = SLMIRA RS, THES (DENT ‘ﬁé(a/(ﬂ) 20v) 279- 733}
i A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR 4 ! Das/ hd Daytime Phone # i

CR2ENMA 'O/O0



