2001 UNIFORM BU§§NESS REPORT (UBR)

DQCUMENT # P96000039171

1. Entity Name .

LAPLUME, INC.

Principal Place of Business

11701 NW 101 ST RCAD
MIAMI FL 33178

Malling Address

11701 NW 1018T ROAD
MIAMI FL 33178

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91770 001 *1,428.75

s UNOUY

AR O

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber @& ()6793(00 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?g'gglﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e—————— e e - s — -t~Name —— = -
CHIN, DONOVAN Street Address {P.O. Box Number is Not Acceptable)
11701 NW 101ST ROAD
MIAMI FL 33178
City FL Zip Code
B. 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, typad or printad name of ragistered agent and titla if applicable. {NOTE: Registarad Agant signatura reguirad when reinstating) DATE
. AR . . 0
9. This corporation s eligible 10 satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad fo Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D elete L CED D crange () Addition | &
v FALIC, SIMON v xhglekach £
STREETADDRESS | 11701 NW 101ST ROAD STREETADORESS | / / 7 O / /l/ w F ol R do T
cmv-s-zP | MIAMI FL 33178 CITY-ST-2IP ,\/] FGms F i 317 ¥ ,_E
TILE 1] E’ueme TITLE iy (Mg QlosiKe v [ Change  JX) Addition X
NAME FALIC, JEROME NAME reqsure r—

STREET ADDRESS | 11701 NW 101ST ROAD smeETaDDRESS | LY T Q1 NV W 1O d

ar-si-2¢ | MIAME FL 33178 st | Migimg __Fe 317§

TILE 1D _R’nga TITLE : e« /CF’C) Tt T T O change [](Addiliun
NAME FRIEDMAN, RON NAME or‘) ovan Chin 4

sreeT a0oress | 11701 NW 101ST ROAD STREET ADDRESS Ot AW /01 =<

orv-st-2f | MIAMI FL 33178 CrTy-ST-2P Sams o RRIZE

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

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 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
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

n address, with all other like emp .

[A AN~

changed, or on an attachment wj

SIGNATURE: X/

-

SIGNATURE-AND TYRED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4!@}51 305869 4600




