r

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90115 040 ***150.00

DOCUMENT # pg7000063600

1. Corporation Name

LAM'S INVESTMENTS CORP.

Mailing Address

7245 NW 44 ST.
MIAMI FL 33166

Principal Place of Business

7245 NW 44 ST.
MIAMI FL 33166

T A

DO NOT WRITE N THIS SPACE

Mar 02, 1999 8:00 am

3. Date Incorporated or Qualifed

07/23/1997

2. Prigcipal Plage of Business 2a. Maili ddre 4. FEI Number Applied For
2 4805 Nal 165 st omw ARH N 16D 650769415 Not Applcable
Z S&f e Iyo 7 Sute, At #, ete. — - i-B.-Cerlifcale of Status Desired*?‘Eli’“’s‘sr;i%ﬁﬂii%nal‘_

)
City & State i tate O 6. Election Campaign Financing $5.00 may B
?‘ 28 ?Qm\ :F \—. Trust Fund Contribution o Added to lg:ese
| ]

u L%,?Q l L\ HCountry

EI %?)0\4' |;ICm.lntry

8. This corporation owes the current year Intangible
Parsonal Property Tax. vYes

.8

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SCHIFF, JAMES M
9130 S. DADELAND BLVD., STE. 1609
MIAMI FL 33156

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant ‘o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

LR (G

CR2E034 (11/98)

SIGNATURE
Signatura, fyped or printed name of registered agent and tille i appiicable, NOTE. Registered Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP O DELETE 1ATME A(ej:) 5 [\)U.) '\ (0'5 S’Jf KA Change  [7) Addition
NAME LAM, MERCEDES 12 NAME -
sTReET apoRess| 7245 NW 44 ST. 1.3 STREET ADDRESS mgm\ :LL 350\ 4
CITY-ST-2P MIAMI FL 33166 146ITY-8T-2P J y
TE Dvs [ GELETE 21TILE 4805 NU‘J l LDE) Sjl {FChange [ Addiian
NAME LAM, HUNG 22 NAME
streeTaonress| 7245 NW 44 ST. 23 STREET ADDRESS W\? & 3\: 33 \ 4
CITY-5T-ZP MIAMI FL 33166 2 4 CITY-ST-ZP qm‘:) L O
TITLE [J DELETE 34 TME [JChange  [[] Addition
NAME 32 NAME ’
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TTLE [ 1 DELETE 41TIME [OcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-ZP
TITLE {_] DELETE 51TTLE (OChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54.CITY-ST-2IP
TMLE [] DELETE 81TME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this f"llling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o n H

indicated on this annual report or supplsmehtal™a

SIGNATURE:

we and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ed Ty execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

\J20] (209) €22- 912

SIGNATURE AND TYPED QR PRINTED N
LY

E OF SIGNINT QFFICER OR DIRECTOR

Daytime Phone #



