2000 UNIFORM BUSINESS REPORT (ubm FILED

DOCUMENT # P96000047901 Feb 16, 2000 8:00 am
. Entity Name
LAPISA USA ING. Secretary of State
02-16-2000 90118 039 ***150.00
Principal Place of Business Mailing Address
215 SEMINOLE AVENUE 215 SEMINOLE AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33450-3734 7 1 1 1 6 2
F S AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DG NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  oe nea6144 | |Applied For
1 ]Not LR A
Zip Country Zip Couniry 5. Certificate of Status Desired ] geae';esq lﬁfe‘ﬂtio"al
G- Name-and-Address-of Ciiment-Registered-Agent — =t eSS e T, -Name andAddress of New Registered Agent
Name
SLATER, ROBERT W Gtreet Address (P.O. Box Number is Not Acceptable) i
214 BRAZILIAN AVNEUE 221
SUITE 211
PALM BEACH GARDENS FL 33480 & .
ity FL Zip Code

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

SIGNATURE
Signatura, typad or printed nama of registared agert and title f applicable. (NOTE: Registered Agent signature required when reinstalingy DATE
9. This Forporat(gn is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS_ $150.00 ; 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribulion. M ‘Added to Fass
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DiHECTOFi_S_ IN 11
ME D 1 Delete TTLE Ochange [O°7
NAME VAN VEEN, HAN NAME
staeeTaoDRess | 215 SEMINOLE AVENUE STREET ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 crry-s1-2P
TMLE D [ Delets THILE [ change [ =2
NAME JONES, DAVID R NAME
STREET ADDRESS | 215 SEMINOLE AVENUE . STREET ADDRESS
CITY-ST-20P PALM BEACH FL 33480 Imy-8T1-2IP
e O Delees . J e ' T — I Change . L] Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O pelete TITLE {Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 5 Delete TILE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ pelete TITLE s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmatien supplied with thisfiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforration
indicated on this Tt or supplemeglatienorts trud anNaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or IM receiver or tMsiee erfiwyefed 10 Bxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an adsesk X

SIGNATURE:

Daytime Phone #




