2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 20, 2001 8:00 am

DOCUMENT # P95000075504 S t f Stat
1. Entity Name / ecre al :’ 0 a e
LANCAP |NVESTMENTS, INC / 06-20-2001 90125 047 ***550.00
Principal Place of Business . ‘ Mailing Address
1399 SW. FIRST AVENUE | 1399 S.W. FIRST AVENUE LUY (109
3RD FLOOR. C/O JOHN A. LANZETTA . 3RD FLOOR. G/C JOHN A. LANZETTA
MIAMI FL 33130 MIAMI FL 33136
Suite, Aot. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 06 Applied For
6 26054 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred ~ []  $8-79 Aditional
Fee Requirad
5 Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstemd Agent
= e - T —e - - . T - "Néme = —— =
LANZETTA, JOHN A .
! Street Address {P.O. Box Number is Not Acceptable)
1399 SW. FIRST AVENUE "
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 élate of Fiorida.

e |
o
SIGNATURE !
Signature, fyped or printed hama of registered agenr‘ and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_J‘
i
. "
) $hl5'corporauon is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [} Added
o | . ed to Fees
(See criterla on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS i2. [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O Delete me PIS/ RESIDENT CFCRE Taﬂﬂ\f } PlChange [ Additin
NAME LANZETTA, JOHN A NAME 2ET w—ﬂ Joow A .
STREET ADDRESS | 1399 S.W. FIRST AVE. swEraness | (36 S.W. Fie<y FWEIUM e
orv-sT-2P | pMIAMI EL 33130 P CITY-5T-2P M Am | i' L 23130
Time p ' e Tine [Jchange  (J Acdition
AV CAPPELLETTI, D o AME
STREET ADDRESS | 31561 SW 193 AVE STREET ADCRESS
CITY-ST-2IP HOMESTEAD EL 33030 CITY-ST-2P
e . | O Delete Tme - [O.Change [ Acition
NAME ) - ' - NAME T :
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O3 elete TLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADOAESS STHEET ADDRESS &3 i
CITY-ST-2P CITY-ST-2IP %
A
TILE [ Delete TITLE ,:‘,al [ Change [ Addition
NAME NAME e
F
STREET ADDRESS ) STREET ADDRESS "
CImY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an_addres; Il other like empowered.

SIGNATURE: St ALz G fp) v 35 -

D NAME OF SIGNING OFFICER OR DIRECTOR I %IB Daytima Phone #

0148417

CR2E034 (10/00)

st S

R




