L

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000002244

1. Entity Name

LAMA COMMUNICATIONS INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90055 047 ***150.00

Principal Place of Business

10024 -WEST-FHAGLER-STREEF
MIAMI-F-0H74

Mailing Address

10084-WEST FUAGLER STREET
MIRIFL-331 7245909

TR

L

2. Principal Place of Business . 3. Malling Address
/o837 Lw TG .s'frzzef (0L3] M 24 5 r<<f‘
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For .
/W/'Ci 222 F( G 24 650635815 Not Applicable
Zip Country Zip Country » . $8 75 Additional
. te of d "
Fir 72 U s /7_ 33,72 C/J'# 5. C_ernflca e of Status Desire O Fee Required .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
' - Name -

LAMA, DAVID
10024-WEST-FLAGLER-STREET (o857 ~w 21

Street Address (P.O. Box Number is Not Acceptable)

street

MiAMFL-33174 Nygeor EL 33172
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printet name of regislered agent ant 1tle i apphcdble. {HOTE. Registered Agent signalure Taguired when remnstating) DATE
. o . ) "
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F o O Added 5 East
= e e [ und Contribution: Added 10 Fees
__(See criteria on back) | ==Make-CHECKPAYADIE 10 Depariment of State
11. L OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PST 1 Delete TMLE R Change [ Addition
NAME LAMA, DAVID NAME ¢
STREET ADDRESS | 2080-SW—109-COURT.—. STREET ADORESS | PH £2 Sw (5% <
CITY-s1-2IP MIAMILEL—~ CITY-ST-2IP Mia s El 73185
TILE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCTY-SY-79 CITY-ST- 2P )
ME. —.| -— . - ] Detete TE i o O Crange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
T - O Detete e O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
me [ Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-57-2IP ‘- J
TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this report crsupplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an afficer.or director
of the corporation or thg iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
meyt with an address, with all ofber, like empowered,

- 2-1o-0e
SIGNATUR REQUIRED  QDaoY 4emn o o) 4aq-4372
S{GNING OFFICER OR DIRECTOR i j Date Daytime Phone #

IRLTLYY

-

CR2E034 (9/99)}



