FILED

2001 UNIFORM BUSINESS REPORT (UBR)
_ 04, 2001 8:00
DOCUMENT # P96000016839 Jgﬂcretary of State

1. Entity Name
I_AFE)ND ENTERPRISES, INC. 06-04-2001 90010 006 ***150.00

Principal Place of Business Mailing Address

930 BOULDER STREET 9630 BOULDER STREET

MIRAMAR FL 33025 MIRAMAR FL 33025 6 6 1 1 9 5

2. Principal Place of Business 3. Mailing Address H"Hm [l”l”l ‘ ["” | I "m ” }l ‘"”I”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE) Number 65‘0644386 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

_ . 6. Name and Address of Current Registerad Agent _ . 7._Mame and Address of New Registered Agent_ -
Name:
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptablg)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils egistered office: or registered agent, or both, in the State of Florida.

SIGNATURE

“ignalurg, typed or printed name of registerad agent and title if applicable. [NOT: Registered Agent sicnature required when reinstating) CATE
10 Ll
9. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEE IS $150 00 10. Election Campaign Financing $5.00 May &
. vy - - =]

Tax filing requirement and elects to do so. Atter MAY 1, 20 11 Fee will be $550.00 Trust Fung Centribution. O  Addedto Fees

{See criteria on back) - O Make Check Payat e to Departrnem of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE O change ] Addition
NAME LAFOND, PORTIA H NAME
STREET ADDRESS | 0R30 BOULDER STREET STREET ADDRESS
CNTY-8T-7IP MIRAMAR FL 33025 CITY-ST-2IP

e Aoy Filwandia ] 0 @)}m\m— TLE Ol Change [ Addition
NAME SER L. lan&uJDc: NAME

STREETADURESS | 3 4 3 \ T N STREET ADDRESS

Cy-s1-2p AL A B AT l 2025 oTY-S1-2p

B 1117 \hu’t\ ld_g;;]"“w ;‘:35 Delpte——— -f HitE - El-Change- - [2] ~ddition .
NAME E' L G, HER) HAME

STREET ADDRESS

STREET ADDRESS
55;5° Bepwand Blvd o 5120

CITY-ST-2IP N 33 3, :)

e ‘BOCU\A oF Dinacionrs O elete L Clcrange ] Addiion
NAME Y fe.m p —i'aowm HAME

STREET ADDRESS ;_| 2t ¢t STREET ADDRESS

CIy-ST-21P |.E\° ltuwao Fl.3302.3 CITY-57-21P

mLe Be M‘-(L b \ MD—D% [ Delete TITLE [1 Change  [] Addition
NAME C M\ FL o S \9 Qb-r—- NAME

STREET ADDRESS 33 '5 \ STREET ADDRESS

CIFY-ST-2IP Wi A a vvian )T-‘l \ 3“3 a5 CIFY-ST- 2P

TTLE [ Delete TITLE [ change  [J nadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralte and that 1wy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusteg empowerad 10 executggthis report 1s required by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen ddfess, with all other like ghpowered

SIGNATURE: "./49( S “ ] 0] (75@ &7~ 7#55

/nﬁua-runs AND TYPED OR PRINTED NAME OF SIGNING QFFICER m‘ﬂ‘ecmn Data Daytime Phone #
e

wvllgiag

CR2E034 (10/00)



