2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

. Entity Name

LAMEL ENTERPRISES, INC.

DOCUMENT # P96000013491

Principal Plage of Business
4360 NW 117TH AVENUE

Mailing Address
4360 NW 117TH AVENUE

SUNRISE FL 33323 SUNRISE FL 33323
us
2. Principal Place of Business ) 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90274 048 ***150.00

AAUARAR RN

%HECK HERE IF MAKING CHANGES

5. Cerlificate of Status Desired a

Fae Required

City & State City & State 4, FEI Number Applied For
— —_ R 65-0641272 Not Applicable
Zip Country Zip " TCountry T T e o e TIET s 6RTS Raditional” ™

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

LYNCH, ROSEANNE N
TWO SOUTH UNIVERSITY DR
SUITE 200

ULANTATION FL 33324

¢

= Qe . [Amer

Street Adigsg?ggox wewt Acceﬁab‘? A'Uéf

City

SuNIsE. FL

Zip Ceg_3 23

the obhgatmr;? regmtered\aient
SIGNATURE A’fﬂ gL

8. The abave named entity submits this statement for the purpose of changing its ¢

7

tered office or registere

gent or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printed nama of registered agent and tite it applicabla.

(NGTE Peglstalad Agent s\gnal 2 raquired when ramslalmg)

42265

FILE NOW!!! FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TME ' [ Change (] Addition
NAME LAMEL, RITA J NAME

SWAEET ADDRESS | 4360 NW 117TH AVENUE STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY - 5T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

oY-sT-ZP R = R [ o I e

TITLE ] pelete TE : [Ochange [ Addition
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CiTY-ST-ZIP

MLE [ Delete TME O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

changed, or on an attachment

hn address, with

SIGNATURE:

all other e empowered.

wlzenk)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart 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 corparation or the receiver Aryrustee empowered lo execile this report as required by Chapter 607, Flgrida Statutes; and thal my name appears in Block 10 of Block 11 i

nJ. Amer 4/27/gs St o

Daie

Daytime Phone #

A 2159580

CR2E034 (10/02)



