2000 UNIFORM BUSINESS ‘REPORT (UBR)

FILED

DOCUMENT # P96000092171
1. Entity Name May 22, 2000 8:00 am
LAFE YS CORP. Secretary of State
05-22-2000 90050 041 ***150.00
Principal Place of Business Mailing Addrass
1627 BRICKELL AVENUE. SUITE 1603 1627 BRICKELL AVENUE. SUITE 1608
MIAM! FL 33129 MIAMI FL 33129-1245
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 08 Applied For
21552 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese.gesq l:\i:j:;tional
6 Name and Address of Current Flegisiered Agent - 7. Name and Address ol New Heglstered Agent
- o NameQ K -
AMERIAWYER CHARTERED VERUAE _INELSY
Street Address (P.O. Box Number is Not Acceptable)
343 ALME UE

CORAL/GABLES FL 33134 a1 Pucke, {ZL.LL £ 1Lo63

City '/( e C FL Zi;a‘é:(%ie{ a

8. The above naméd gnti submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKGNATURE 4 {2 gl >
nameoh fqmaid ttla it applicdble (NOTE: Ragistered Agent signature required when reinstating) DATE
" i m
9. This corparation is eligible to satisfy its Intangible ) FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
, (See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change (] Addition
NAME KELSO, QUERUBE NAME
streeT a0cress | 1627 BRICKELL AVENUE, SUITE 1603 STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CIY-S1-21P
TILE [ Delete TTLE O change  [] Aaditicn
NAME e - -~ - . NAME - —. . ) _
STREET ADDRESS STREET ADDRESS )
CiTY-§T-21P CITY-§7-21P
{1173 O Delete WE -  m e~ —mer - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-71P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete THLE [CJ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby gertify that the infor, supplied with this filin es not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pple ntal report is true and decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcelver on trustee empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at!achl(ent withfan address, with all other like empowered.

SIGNATURE: _ \\SI W*l' o;’ NP 2% [0 30i-460-97 D
w _A!RE F SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &

CR2E034 (9/99)



