FIL.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED i
PROFIT FLORIDA DEPLRTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy f St ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90015 018 ***150.00

DOCUMENT # pg7000068680
LAW OFFICE OF DANIEL ALAN LACHEEN, P.A.

UAENRR R AR

Principal Place of Business Mailing Address
2601 S BAY SHORE DR 2601 S BAYSHORE DR
STE 1100 STE 1100
MIAMI FL 3133 MIAMI FL 33139 DO NOT WRITE IN TF S SPACE
us us 3. Date lhcorporated or Qualifed
| 7
2. Principa Place of Business 2a. Mailing Address 4. FE| Nt mber Apglied For
21 126] | 650774063 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
-| d 5. Cerlifc ate of Status Desired O $8.75 Aid.monal
22 ;l Fee Required
City & Slate City & State 6. Efection Campaign Financing O $5.00 r1ay Be
23] 28] Trust f und Contribution Added c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I H E m Persor al Property Tax. Yes |JNe
8. Name and Address of Curremt Registered Agent 1. Name and Address of New Registerc d Agent
81| Name
LACHEEN, D A
N 82| Street Acdress {P.O. Bor Number is Not Acceptable)
2601 S BAYSHORE DR
STE 1100 &3
MIAMI FL 33133 . .
84| City F L 85| Zip Cade

1, Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statvtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and a¢ cept the obligations of, Section 637.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE
Slignature, typed or pnnted na na of regislered agenl and title if applicable (NOT Z: Ragistered Agent s ratp ired whan DATE
12. OFFIGERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TIME D {1 DELETE 11TITLE [CChange  [] Addition
NAME LACHEEN, DANIEL A 12 NAME
sTREETAODRESS| 2601 § BAYSHORE DR, STE 1100 13 STREET ADDRESS
crv-st-zp | MIAML FL 33133 1.4 CITY-$T-2IP
TIME [C] DELETE 21 THILE [CJChange [ Addition
NAME 2.2 NAME
STREET ADORE 35 23 $TREET ADORESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 3ATITLE [] Change [[J Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZF 34 CITY-§T-21P
TITLE ] DELETE 41TIME [] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CiTY-5T-2IP
TINLE [] DELETE 51 TITLE CiChange  [C] Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P T 64 CITY-ST-ZP

d not qualify fcr the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the i ormation
gt is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an

F Ee empowered to »:xecule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed ‘e 3 #dih an address, with 1l other like empowered.

%;&l L Acheen ‘{/AI /11 305 A0~ 77

NTED NAME OF SIGNING OFFICE'? OR DIREGTOR Daytime Phone #

14. 1 hereby certify thaf the information supplied with this filing/ghe:

indicated on this annual report «r supplemegfal




