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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOROA DEPAIMENT OF S1AT Jan 28 1998 8:00am
ANNUAL REPOR

Secretary ol State S ecretary Of State

1998 R o DIVISION OF CORPORATIONS

OCUMENT #  P97000063600 (5)

« Corporation Name

LAM'S INVESTMENTS CORP.

G TRTR R T

Principal Place of Business Mailing Address
7245 NW 44 ST. 7245 NW 44 ST,
MIAMI FL 33166 MIAME FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
; . 07/23/1997
. Principal Placa of Businoss 2a, Mailing Address . FE} 'Nfr]ber Applied For
21 26] PV 07&@ W'J/ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. iti
—‘ y P I P 8. Cerificate of Status Desired O $B'75 Adq|1|onal
22 _2;] Fes Required
City & Srate City & Slate 8. Election Gampaign Financing $5.00 May Be
;1 ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Ir[ﬂﬁpﬁble
m E] 5} ;l Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHIFF, JAMES M 81| Name
9130 5. DADELAND BLVD., STE. 1609 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33156
B3
—
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and GO7.1508, Florida Statules, the above-named corporation submits this Slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was autharized by the corporalion’s board of directors. { hereby accepl the appointment as registered
aganl. i arm famaliar with, and accept the obligatons of, Soction 607 0505, Florida Stalutes.

14. | hereby certify that the information supplied with t!
indicated on this annual reporl ar supplomenlal
officer or dirgclor of the corporalion of the recey
Block 12 or Black 13 if changed, or on an alt

QRIGMNATIIRE: ..

fiwal re - lrue and accurate and that my signalure shall have the same lega! effect as if made under oath, that | am an
o or trxtegginpowered {o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

L Dnse O 36 G FTISL,

SIGNATURE e
Signature, typad o printed nurie OF tagshred ageat aned stle il apphealts (MOTL: Hegaterad Agom signature required whon reinstatingh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE DbP [ pELETE 1ATITLE [J change T[] Addution

NAME LAM, MERCEDES 1.2 NAME

seeeTaporess | 7245 NW 44 ST. 12 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33186 14CNY-5T-2IP

TME VS T beLETE 2ATNLE [ change T3 Aadition

HAME LAM, HUNG 22 NAME

sweeranoress | 1245 NW 44 8T, 23 STREET ADDRESS

¢ITy-§1- 2P MIAMI FL. 33188 2 400Y-51- 7P ) ]
FIETT . ' [ Change ] Addition

32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 2P 34, GITY-§1- 7

TILE ] DELETE A1TILE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44CIY-S1-7

TTE [T ozLeTe 511MLE [ Change [ Addition

NAME : 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T- 2P 54 GY-S1-2P

TILE CJ orieme §1THLE [J Change T Aadition

NAME £.2 HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2Ip e 64 CITY-ST-7ip

iling dols not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further cerlify thal the information |

CR2E034 (10/97)



