2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072952 ety of Stata™

LANIXEN DEVELOPMENT CORPORATION 01-16-2000 90002 013 **¥150.00
Principal Place of Business Mailing Address
5805 WEST 15TH GOURT 5605 WEST 15TH COURT
HIALEAH FL 33012 HIALEAH FL 330126262 7 0 2 0 3 8
T s (LA Thr
a0 oW 24Sst | %390 su) 24 s
Suite, Apt. # efc. Suite, Apt #, atc. DO NOT WRITE N THIS SPACE
Svite, 2|71 Svoite 2171
City & State | . City & State | . 4. FEI Number Applied For
Miomi Flocida | Migmi Florda 650780945
Zi Country Zi Country . . 8.75 Additional
éa US ) é:)"QS U&A 5. Certificate of Status Desired O gee Hequirec; lona
—.6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
ALFONSO, L‘.AZARO Street Address (P.O. Box Number is Not Acceptable)
5805 WEST 15TH COURT :
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.

SIGNATURE

Signaturs, typed or printed name of ragistsred agent and tile if apphcabla. (NGTE: Registeted Agent signature raquired when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ P ’
Tax ﬁlin; requirememgand elects ufny dos0. After MAY 1, 2000 Fee will be $550.00 1o Eﬁ:ﬁﬂn%agfﬁfguigf " f&g&'ﬁi‘;f ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TMLE PD O Celete
NAME ALFONSO, LAZARO
STREET ADDRESS | 5805 WEST 15TH COURT
CiTy-§7-29 HIALEAH FL 33012
TITLE SD | Delele
NAME ALFONSO, GRISEL
STREET ADDRESS | 5805 WEST 15TH COURT STREET ADCRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2P

THLE [ Delete I THLE [Jchange (] Addition

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [C) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e o Dchange [ Addition
NAME

NAME - NAME
STAEET ADDRESS STREET ADDRESS

| CITY-si-zp CITY-ST-2P

" TLE [ Delete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2¢
TITLE O Delgte Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempuon stated in Section 119, DT( (\) Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 corparation cr theg ecew e il ngwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachsgp / ith all other like empowered.
SIGNATURE: 1//’ ' | I‘% IOO (7265 72514359

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




