2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Ently Name ecretary of State
LAMO ENTERPRISES INC. 04-29-2002 90187 029 ***150.00
Principal Place of Business Mailing Address
425 SW 17TH AVE 425 3W 17TH AVE
MIAMI FL 33135 . MIAMI FL 33135
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%69329 Not Applicakle
Zi Zi Count iti
® Country P ountry 5. Cerliticale of Status Desired (] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent - - -
Name
MOUNA’ JUAN G Street Address (P.O. Box Number is Not Acceptable)
425 SW 17TH AVE
MIAMI FL 33135
£ 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, typea o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B
Tax fiting requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 St
o i i Trust Fund Contribution. | Added to Fees
(See criteria on back) %4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O petete TITLE [ change [ Addition
HAME " | MOLINA, JUAN G HAME
stReeT AD0RESS | 7751 SOUTHAMPTON TERRACE APT 413 STREET ADDRESS
onv-s1-2¢ | TAMARAC FL 33321 CITY-§1-2P
TITLE VD O oelete THLE [ change [ Addition
NAME LAMAGNA, RENE MAME
STREET ADDRESS | 5380 NW 122ND DRIVE STREET ADDRESS
or-s12¢ | CORAL SPRINGS FL 33076 . TY-ST-2P
JTE _ ._) 8D e . .- .Ooeee . TITLE ‘ : ) [ ctange [ Addition
NAE OLSOWSKY, ROBERT D. NAME
STREET ADDRESS | 5380 NW 122ND DRIVE STREET ADDRESS
orv-s1-20 | CORAL SPRINGS FL 33076 cimY-5T-2P
TITLE [ petate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE . ) O elete THLE ‘ . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TLE [ pelete TINLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-81-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tru 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 recelver or trustee empowefed o, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment with an addrgee—yith Ilzyer like empowered.

il

N W

B

NGB R NREG ¢, Molina 4=15-02 305-649-88 1]

SIGNATURE AND TYPED OR PEINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATURE:

020 R

CR2E034 (3/01)



