e ———————————————
2002 UNIFORM BUSINESS REPORT (UBR) Ma 3(];]%0%]2) 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of ragisterad agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10, Bleci on Fi ‘ ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bs $550.00 o ii:tﬁ: riagx:riar?;uus:ncmg_ m ﬁgggoh‘;g:e
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Defete TMLE 3 change [ Addition
NAME LAFOND, PORTIA H NAME
sTReeT Anoress | 9630 BOULDER STREET STREET ADDRESS .
CITY-ST-21P MIRAMAR FL 33025 CITY-ST-2IP
TITLE CFO [ Delete TITLE e [JChange ] addition
NAME YEARWOOD, SEAN L NAME
STREET ADDRESS | 3131 THAMES WAY STREET ADDRESS o
GiTY-S7-2IP MIRAMAR-FL 33025 - TR T T e B CITY-5T-ZP - T T e T T
TITLE VP ) [ Delete TILE [Jchange [ Addition
NAME HERIAN, MICHAEL C NAME
STREETADDRESS { 3050 W BROWARD BLVD STREET ADDRESS
cm-st-ze | FORT LAUDERDALE FL 33312 CITY-$7-2IP
TITLE B-D [ Delete TILE [OChange [T Addition
NAME MONTGOMERY, IDA P NAME
sTReeT ADDRESS | 4241 SW 24TH STREET STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33023 CITY-5T1-2IF
TILE B-D 1 pelete TIMLE [JcChange  [J Addition
NAME PROSPECT, CHERRIE - NAME
staeeT ADORESS | 3131 THAMES WAY STREET ADDRESS .
omv-st-zr | MIRAMAR FL 33025 CTY-ST-2IP
TTLE 1 pelete TILE i [JcChange [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS ‘
CHY-ST-ZIP CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify 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 corperation cr the receiver slee empowered 1o gxecute thig report qfed by Chapter 607, Florida Statutes; and that my name appears in BI@ ?ﬂcﬁ 12if

changed, or on an attachm address, with al] r like empdwe
L/L ~AE- X082 47)-1455

SIGNATURE: ~ gV -
i SIGNATURE AND TYPED OR PRINTED N, * Date Daytirme Phona #

ICER OR DIRECTOR

A‘E OF SIGNIN

DOCUMENT #  P96000016839 Secretary of State
LAFOND ENTERPRlSES_, INC. 05-30-2002 91594 009 ***150.00
Principal Place of Business Mailing Address
9630 BOULDER STREET 9630 BOULDER STREET ;
MIRAMAR FL 33025 MIRAMAR FL 33025 H U 1 2 3 5 92
I N A0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0644386 Not Applicable o
Zp ~ Country - Zip Countyy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER!.LAWYER CHARTERED Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

[=TNa ot T N |

Akt

CR2E034 (9/01)




