2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071164

1. Entity Name

LAH. ADVISORS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90172 017 ***150.00

Mailing Address
10680 MARINER DRIVE

Principal Place ¢f Business

1080 MARINER DRIVE
KEY BISCAYNE FL 33149

us us

KEY BISCAYNE FL 33143-2474

2. Principal Place of Business 3. Mailing Address

O D
Suite, Apl. #, etc.
Sotre 32-\S6

Suite, Apt. #, etc.

Sovie 32-\S6

I

ot (MVAREVIINIRANNA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
M 3)5‘&“ _~ ;E . %Z\’ @\s;ﬁ‘ffe ¢ Fl—- ~ 34094 Not Applicable
Zip Country Zip - Country " : $8.75 Additional
-3—3 \ \*q \-.q\ A ;‘M;?, (_)_B X lm 8. Cerlificate of Status Desired M o Requirecll lona
.. -.B. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
_— - Y Yorohetah
HANABERGH, LAWRENCE o WEeNTe Pononeftah

1080 MARINER DRIV
KEY BSICAYNE FL 33149

- Str ddress (F’.%ox-Number is
DES

-Nc't A'cceptab!e

City

Yz Orvseariee

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent sign

ature required when reinstating) DATE

g. This corporation is 8ligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.
{See criteria on back} [l

S EILE NOWTIT EEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
. Added to Fees

Lot

- g A —— TT

v e =

10. Election Campaign Financing
Trust Fund Coftribution. .

A T A L h

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, N
WILE D [ Delete TLE ﬂChange [ Addition S’Z
NAME HANABERGH, LAWRENCE NAME @
street apoRess | 1080 MARINER DRIVE sThEer ADRESS | €00 O T \ere RN~ GTY PV §
orv-st-z¢ | KEY BISCAYNE FL uv-str | e Risegioe, T, 33N &
T B 1 Delete TLE 0 : ’ CJ cange’ ™ O Aaditon | &
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE - N - e = - = -%=[]cChange” ] Addition~ |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

e T Delete TIMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2IP

TITLE [ Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i true an

of the corporation or the recdyer or frustee empowered to execule this repott as

changed, or on an attachmenwith a dress Jwith all other like empog

i e

SIGNATURE:

i

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cfficer or direcior
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[DTYPEP O

SIGN%

RINTED: NAME OF SIGNIN®-OFFICER OR DIRECTOR
L
oA

Bsw\ 23,2co0  2e5-30196

Caytima Phone #

-—

—t



