2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LAMEL ENTERPRISES, INC.

P96000013491

Principal Place of Business

4350 NW 117TH AVENUE
SUNRISE FL 33323

Mailing Address

4360 NW 117TH AVENUE
SUNRISE FL 33323

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 17,2001 8:00 am
Slf):cretary of State

(09-17-2001 90151 017 ***550.00

R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%41272 Not Applicable
Zi Count Zi iti
® ounry ® Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . R e Namea ...
o — I .- . - - . -— et T e ot " e T g
LYNCH' ROSEANNE N Street Address (P.0. Box Number is Not Acceplable)
TWO SOUTH UNIVERSITY DR
SUITE 208
PLANTA]:ION FL 33324 City FL [ ZpCoce
8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regisiered agsnt and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
10. ElectionC F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztl?:ndagg;:igguﬁ::ncmg fgj;gqohgnge
(See criteria on back) IS/ Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE [ Change  [J Addition
NAME LAMEL, RITA J HAME
STREET ADDRESS | 4360 NW 117TH AVENUE STREET ADDRESS
CIy-sT1-2IP SUNRISE FL 33323 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TNLE [ elete TITLE [JChange [ Addition
NAME NAME
- .STREET ADDRESS » |~ _ T s i ooy s omamv ey || - STREET ADCRESS . |, - . - -
CITY-ST-2IP CITY-8T-21P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21IP CITY-81-2IP
THLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-5T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report 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 repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment lan address, with all fher like empowerad ?5:/_
SIGNATURE: _ “~RUZTITLAG mff?d&ﬁﬂﬂ/@@. Wi J.Lame Wofor 7492940
Cate o r Daytime Phona #

SIGNATYRE AND TYPEDfH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey

CR2E034 (5/01}



