2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENTF# ’pq 7woou'qé ® TgECRETE#?EO% STATE
1. Entity Name ' LAHAS
GCAS FESTAWCANT ENTER FRISES. >EE: FLORIDA
| 01 JUN20 PM:

Principai Place of Business Mailing Address

4151 BAY vIEL) O .
FT LALPERLALE , FL.. 3750F

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Atf - 077/ 745— Not Applicable
Zip Country Zip Country " : $8_75 Additional
| N R . _ N _ | 5. Certificate of Status Desxreq? D‘!Fée'ﬂecﬁnrea‘ Pk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STerHaN TEB O L
YL BA 132% L.
{

FT LAVDECOALE  Fr . 37508 = = oo

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

() ko Tolarll Srepup TRV 6-/8-01

Street Address (P.O. Box Number is Net Acceptable)

Signaturs, typsd or printgh name of registared agent and litle it applicabila (NGTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NIC-)WIIH FEE |§'$150.00' . ) - .
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 . 10. Erligtnggn%ag}oae::?;u:?jncmg O fi'gﬂohﬂz’;fe
—={8ee criteria-on-back)=—= —f] “7% Make Chieek Payabig to-Department of State=~]-- = : - PR L L A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FEESTOENT O Delete me . 1 00004945 7T -A T — i
e STEPHAN TELoul— e ~(7/10/01—-01027--025
STREETADDRESS | 7/ AL VIE DR STREET ADDRESS wnekn], 25  sERbl. 25
CITY-ST-2P F7 L ﬁ/ é%: ) A‘LOE Vs gﬁ?ag/ CIFY-ST-2P
e o O Delete e Vice PAESIDENT O Charge . O agdition
HAME NAME G U’f TELO UL y |
STREET ADDRESS STREET ADDRESS .
A ;& View O ! .
CITY-§T-2P = e LT f,_ff/;f Lﬁﬁg&@ﬂf‘/ 7z 33508
TIRLE 8 ENEVT EVE TELol/L.  [lbeke T ; [ change [ Addition
HAME NAME
STREET ADDRESS Tﬂ EASU. £ ER W o2 STREET ADDRESS
CITY-ST-2IP ‘{_.(;{// a/?/i) g‘giﬁf_ﬁ', £ jfjﬂ 4 CITY-ST-2IP |
T VT T YT c i‘,? e O /De‘e,e TILE Strretar } I8 Change [ Acdilion
NAME ﬂﬂﬁfﬁ fF’Kﬁ(J/— o’ Jecrefory NAME ‘04!/_2"0 7-?50{./& :
STREET ADDRESS Yy RAyTret O 7. STREET ADDRESS | Y C/ M fg D [ :
ovse | 7 faubeloAie, g . III0Y ws e | e [aubeehs. w1 37708
e _ O Detele e ! ! O Chenge [ Adiion
NAMES NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2:P ) CIY-5T-7P
e : [ Delete TITLE [J Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS SP
CITY-5T-2IP CITY-ST-2P :

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
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgyess, with gll other like empowere 954/
SIGNATURE: M{/ %&j

A7 Sreagy TEBUL 6180 579-427

e e ——

CRZE034 (11/00})




