FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) @
_ Apr 18,2002 8:00 am g
1. Entity Name ec et l y ?Z
& ok
1 ETTUCE AND LACE INC. 04-18-2002 90400 001 ***150.00
Principal Place of Business Mailing Address
5051 DAVIS RD. 5051 DAVIS RD.
MIAMI FL 33143 MIAM! FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number 650539188 Applied For
Not Apolicable
P Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
b sl e e - e s s e m—— s --=~Fea Required=: - =—— |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLINGHOFFER" TEDDY D Street Address (P.O. Box Number is Not Acceptabile)
2200 MUSEUM TOWER
150 W. FLAGLER ST.
MIAMI FL 33130 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 o printed name of registered agent and tlitle it applicable. {NQTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWU! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . -
- Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D O petete TITLE O change [ Addition | 5
NAME CHATMAN, DENISE NAME <2l
sweer apoeess | 5051 DAVIS RD. STREET ADDRESS §
CITy-57-7IP MIAMI FL 33143 CITY-ST-2iP &
o
TITLE [ palete T CJchange [ Addition | O
NAME NAME
STREETADDRESS.fmeie _ 0 s = e 0 = e e = i~ o) STREETADDRESS .| e 3 — _
CITY-ST-2IP CITY~ST-2IP
TME O oslete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Dpelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-721P
TITLE 1 Detate TITLE [Jchange  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-7i7
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-5T-2IP
13. ! hereby cenrify that (S gl does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rep 1S true andccurate 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 Rowered to eecule this regort as required by Chapler 607, Floriga Stapfites; and that my name appears in Block 11 or Block 12 if
changed, or on an atty ith all othg) like empoweléd.
- - =
O/ O, 957668975

SIGNATURE:

Date Daytima Phone #




