-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000009936 Secretary of State

AT

May 23, 2002 8:00 am}

1. Entity Name >
L_AP|S_ iNC. 05-23-2002 90131 034 ***150.00
Principal Place of Business Maifing Address
2699 SOUTH BAYSHORE OR.. SUITE 500 2699 SOUTH BAYSHORE DR.. SUITE 500
MIAMI FL.33133 MiAMI FL 33133 _
2. Principal Place of Business 3. Mailing Address Hll“lll “I m" “I" m" Ilm "m |||” II"l IIHI ‘"I”"Il I“’ lm
1001 Brickell Bay Drive 1001 Brickell Bay Drive '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
9th Floor 9th Floor
Cily & State City & State 4. FEI Number 65'0?39503 Applied For
Miami, Fl. 33131 Miami, FL. 33131 Not Applicable |’
1 C Z' ar
Zip ountry s Country 5. Certificate of Status Desred ~ [] D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : -
Name | o _
) ER( e — — - CFARRA ;T MEGUEISGITIESO 7= - -
FARRA’ MIGQEL GESQ : Strest Address {P.C. Box Number is Ng cheptable)
2699 SOUTH BAYSHDHE DR, SU'TE 500 +.1001. BRICKELL BAY DRIVE
MIAMI FL 33133 9TH FLOOR
¥ City , Zip Code-, |
£ MIAMI " . FL | 33731 -
8. The above narfed en ty.\submils this stateman nging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE r ¢A&/ 07)
Signature, typed or printed name of rsgislere&@gm ang Mpli?lme‘ {NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is sligible to satisfy its Intapgible . | . _ _ . FILE NOWI!! FEE |S' $150.00 10: Election Gampaign Financing _~~ $5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P 0 y .
= Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P (O Delee TITLE Cl change [ Addition | S5
NAME MARCHEGIANI, BORIS V NAME : &
staesT acoress | 888 BRICKELL KEY DR., STE 2606 STREET ADDRESS _ §
CITY-§T-7IP MIAMI FL 33131 . CITY-§T-2P i
ja et
TITLE [1 pelete TTLE [ Change [ Additien | &
NAME ) NAME
STREET ADDRESS STREET ADDRESS ) N
e v | e e e L e T e Wl e e T T e T " . —_ T
CTY-ST-zP™ CITY-ST-2IP EET—
TIME (O Detete - TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-TP L ) e et man
TITLE - O Detete . [ THILE o eaom U Chinge. [ Ad
. - 1 - - o - - EER U PPN PO (NI S HU R AP IR P E (e SN PP )
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-7IP : CITY-8T-2IP
TITE ) O Delete TTLE 3 change [ Addition
NAME . N NAME
STREET ADDRESS i ' STREET ADDRESS
CITY-5T-2IP . ' CITY-S§7-2IP

13. | hereby certify that the information sup'plied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | further certify that the information
ingicated o 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
oLthe corparation or the receiver %r trustc?g- empowgred to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

REs /DENT

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED N QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I|RBbwss V. MﬁﬂCH'EG/n-;dl. 4 /97/0 2 @ b’é)’?? 7577 Zﬂ’ |




