‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P96000039171 May 15, 2000 8:00 am
1. Entity Name Say ?, f S‘.t t a
LAPLUME, INC. ccretary or state
05-15-2000 90075 001 ***952.50
Principatl Place of Business Maiting Address
1701 NW 10t ST ROAD 11701 NW 101 ST ROAD
MIAMI FiL 33178 MIAMI FL 33178101
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%72309 Applied For
d Neot Applicablo
Zi C i Count it
g ountry Zip ountry 5. Cerlificate of Status Desired [{/ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN’ DONOVAN Street Address (P.O. Bax Number is Not Acceptable)
11701 NW 101ST ROAD
MIAMI FL 33178
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or pnnted name of registersd agent and title If applicable (NOTE: Ragistered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocti ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri:ltwﬁzn(;aén;a;?bnm::ncmg O f%gqohgiife
(See criteria on back) ™ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TILE O change [ Addition
NAME FALIC, SIMON NAME
sTreeTa0oRESS | 11701 NW 101ST ROAD STREET ADDRESS
CITY-51-2IP MIAMI FL 33178 CITY-ST-21P
WiE D T3 Delite e O change [ Addition
NAME FALIC, JEROME NAME
STREET ADDRESS | 11701 NW 101ST ROAD STREET ADDRESS
CiTY-S3-21P MIAMI FL 33178 CITY-ST-2IP
e N O Delete me [ Change [ Addition
NAWE FRIEDMAN, RON NAME
STREETADORESS | 11701 NW 101ST ROAD STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33178 CITY-ST-2IP
e [ pelete TITLE {J Change  [] Addition
NAME b o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange D Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2I1P CITY-51-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowared to execute this rpport as required by Chapter 607, Flonida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment wi address, with all other like empovjered *
) RAK ;L&“@@ 30S- ¥EG 16D
SIGNATURE: X [ A - Cro 4_}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/99)



