~2000 UNIFORM BUSINESS REPORT (UBR)

PDCLMENT¥ POTO000GBE0 Jul 17,2000 8:00 am

LAW OFFICE OF DANIEL ALAN LACHEEN, P.A. Secretary of State

07-17-2000 90011 047 ***550.00

Principal Place of Business Mailing Address
2601 S BAY SHORE DR 2601 § BAYSHORE DR
STE 1100 STE 1100
MIAMI FL 33133 MIAMI FL 33130-3047
us us
T AU R ER e
8O Sy gt Streef 0 _Sw sth SHef
Suite, Apt. #, etc. Suite,-Apt. #, etc. DO NOT WRITE IN THIS SPACE
#+ (910 #1310
City & Sgate , City & S'tate . . 4, FEI Number Applied For
Miiam, , FZ_ Maami, FLO/‘I & 650774063 Not Applicable
zp .. L |Gty o .Zg . .| Countty , | " o .- $8.75 Additional_..
'33’30 U-S A .531.}0 [).S = 5. Certificate of Status Desired [ Fee ReQuirec‘l lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAcheen, D.4.
LACHEEN' DA Stree%ress (P.O. BDKNWS Nol\egc ptame_?_
2601 S BAYSHORE DR Sei: free
STE 1100 )
MIAMI FL 33133 City SU‘{{.' # I, 10 . Zip Cod
e, Miam FL | 33730

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

8. Wed entity submits this gtem
Daniel i pn Lichen, presideat (1200

SIGNATURE 7,
(Signat . Typed of p'rmtad ni?‘na o‘égislared agent and title if applicable. (NOTE: Ragistered Agent signature required when rainsta(ng) DaTE *
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingprequirement and elects to ¢o 50. ° After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘23'_'%3? Oﬁlﬁg;ugg:ncmg ] ig;ggoh’;?éfe
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D [CJChange ] Addition
NAME LACHEEN, DANIEL A NAME LAchamn, Dwael 4.
stReET aooRess | 2601 S BAYSHORE DR, STE 1100 STREET ADORESS | @) ;w’ ‘;H\ street, Soctef 110
CITY- 5T-2F MIAMI FL 32133 CITY-8T-21P miami, FL 33030
THTLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,-(_:”:YZST'IIP_—.: S P I I ECIT!ESleI':_—:— B . = SN PUMEEE SR 3 B e Y
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

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-er supplemental repgr s Ipefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatitn or the receiver ar trustempo to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an -,.-‘_. //r all other like empowered. )
SIGNATURE: M S R &n@lwdem (o_//3/00 S0S-523~2180

AND A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phane #

LOr4 )



