2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097469

1. Entity Name

L.AM. OF SOUTH FLORIDA, INC.

Principal Place of Business

1745 SANS SOUCI BLVD. #302
NORTH MIAM! FL 33181

Mailing Address

1745 SANS SOUCI BLVD, #302
NORTH MIAMI FL 33181-3243

2_ Principal Place of Business

N SQUSSOQ«(('_&CU

3. Mailing Address

#7495 Ssrs soot Y.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90085 048 ***150.00

I NI

DO NOT WRITE (N THIS SPACE

302 vo2
City & State City & State ] 4. FEl Number Applied For
M ihn M AT 650796041 Not Applicable

oD o9 | Country B, — | Counlty - m i e = $8-75-additional —
jagl ‘?} oS /). p’} /? / a 9 5 Ceitificatd of Status Desired { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MANOSALVA’ LUIS A Street Address (P.O. Box Number is Not Acceptabie)
1745 SANS SOUCI BLVD, #3062
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or prifitad name of registared agent and ttle It applicabla. {NOTE: Registered Agent signature required when rewnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(Sea criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I X ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TLE bP [T Gelete e O Gange (1 Adction | &
NAME MANOSALVA, LOUIS ALBERTO : NAME =23
streeT ADoeess | 1745 SANS SOUGC) BLYD, #302 STREET ADDRESS §
CITY-ST-2IP NORTH MIAMI FL 33181 CITy-ST-2IP u
me_ 4DV o DOoDsste —Xmme e mmew e o [T Changatesl) :“:.'ditisn—j &
NAME AYALA, AURURA NAME

staeeTaooRzss | 1745 SANS SOUCI BLYD, #302 STREET ADDRESS

CITY-8T-21P NORTH MIAMI FL 33181 CITY-ST-ZP

TITLE DV 1 Defete TLE O change [ Acdition
HAME GUTIERREZ, LUIS H NAME

staeeT acoress | 1745 SANS SOUCI BLVD., #302 STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-sT-28P

TTiE O Delete TALE [ change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TMLE [ Delete ThLE (T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- §T- 2P LTy -§1-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Cry-sT-2P _ e — — T

_13._Lhareby certify-tmat the mtormation”8Upp lied wilh this filng does not qualify for the
indicated on.this report or supplemental report is true and accurate and that my 5
of the corporation or the receiyer or trustee empowerad to execute this report
changed, or on an attachmegit with an address, with all other like empowere

GRS T T, ek
IS0 \;ﬂty%ﬂasefyz RECE

SIGNATURE:

emption stated in Sectj
nature sha

-07(3)(i), Florida Statutes. | further certify that the information
agaf effect as if made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or Block 12 if

srcNAyﬁE ANDYYPED GR PRINTED NAME OWG OFFICER OR mascrinl/(
\.__/_ N

Y1306 ;/'3'25)8‘723?(/(5

Datg Daytime Phane ¥




