- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008611

1. Entity Mame

LAFATA ENTERPRISES, INC.

//

Principal Piace of Business

3191 CORA WAY
1005

MIAMI FL 23145
us

Mailing Address

3A CORA WAY
1005

MIAMI FL 33145-3218
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90448 001 ***300.00
07-07-2000 90448 002 ***250.00

18162

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 06 IB Applied For
?w Naot Applicable
Zip Country Zp Country 5. Certificate of Status Dested [ $8-19 Additional
i Fee Requirsd
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name !
— = ' 2 e S o B S e T e e R
GRUENINGER, SUSANA R Street Address (P.O. Box Number is Not Acceptabie)
3191 CORAL WAY ‘
SUITE 1005
4!
MIAMI FL 33145 City FL Zip Code

8. The above named entity sutmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eiigible t__cﬁa[isfy its Intangible
Tax filing requirement and elects ta do s0.
(Sea criteria on back) O

___FILE NOW!!! FEE IS $150.00
~ AfleF MAY ;2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign,Financing.s. - —~.-.$5,00 May Be
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Titiete TILE DirgcToR / PRES ( AEAT [Fetange  [adddition
NAME GRUENINGER, WILLIAM NAME -T'efﬁfaey . Eeuvdn inger
streeT ADDRESS | 285 SEVILLA AVENUE smeet aooREss | 3144 Cokal (ay, Suve 1005
CITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP Mia mi ) Flogsdon T3/ vE
T ) O Delete THLE ’ O change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
ormy-ST-21P CITY- ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
RTREET RDORESS T[T R = conrmme B STREET AGDRESS 2 |z — o o
CITY-ST-2IP CITY-ST-ZP ! =
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiF GITY-§T-2P
TITLE 1 Delete TITLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-81-2P
TITLE {7 pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-5T-2P CITY-S7-7IP

L

13. | hersby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other

s1GNATURE: (2 Jidls v int

e empowered,

LAUOAL

(300 py-29y¥ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI
WIN?JU':FQM !&L}le'r\‘(\*ﬂt

CTOR

6 fy oo
4 fam

bayllme Phone #

P



