2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000087587 Apr 26. 2000 8:00 am

1. Entity Name -

LLANEX ENTERPRISES, INC. ecretary of State

04-26-2000 90038 041 ***150.00

Principal Place of Business Mailing Address
1458 NW 153R0 LANE 1458 NW 153RD LANE
PEMBROKE FINES FL 33028 PEMBROKE PINES FL 33028-2449

(T

2. Princigal Place of Business 3. Maiiing Address “II“". HI m | Il ”” II{ "
7990 £AEs /wa
Suile, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stgie City & State 4. FEI Mumber 6506 Applied For
%fﬂ D ‘éé' ﬁ‘dgg , F( 25757 Not Applicable
Z&.’BD 2 y Ccz:;tg_ ,4_ Zip Country | 5. Certificate of Status Desi_red D ) geae-_?ﬂ?qtﬁrdg‘ﬂ“onal
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESPINOSA, FLORENCIA Street Address (éo. Box Number is Not Acceptable}
1458 NW 153RD LANE -
PEMBROKE PINES FL 33028 ~
2922 Pines BLyl/
City ; Zip Code
e ﬂémé/eo/«:’ Ones __FL | 5302 7/

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

SIGNATURE : -
Signalure, typed or printed name of registared agent and ttle if apphcable. = [NOTE: Registered Agent signature required when reinstating) DATE
. Thi ration 18 eligibl isfy i i ! . . . , .
o armasamenand secs s sar " | ptor MAY 1,2000 Foo wil pesssbop | ERionCampain Francing | $5.00 way oo
g e rust Fund Contribution. (I} Added to Fess
(E:ee, ({T)‘tgefll?!(_?n '_D;?(‘:!ﬂ.)i_:lf’”_:’_x - Make Check Payable to Depariment of State -
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PST . O Delete TMLE KChange (] Addition
NAME LIANO, FERNANDO ' NAME
STREET ADDRESS | 1458 NW 153RD LANE sreETanoress | 7 Pl PANES Gy LQ
Ciry-s1-2IP PEMBROKE PINES FL 33028 . Gy -S1-2p m\()/zo;é&' p/ )\)C_S ) ;/ . 3304 ¢
TITLE 1 pelete TITLE ’ ! O cnanﬁ: [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP
TITLE T [ celete M - ’ CotT T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY- 5T-ZIF
TMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2IP
TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this report or supplemental 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5/ address, with all other like empowered.

e N lobewesn é:-/!pl'ao 0y - 2o o\ 15 4413334

OF SIGNING OFFICER OR DIRECTOR Date Daytfne Phone #

SIGNATURE:

e

CR2E034 (9/99}



