R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000097469

FILED

May 06, 2002 8:00 am3
Secretary of State

1. Entity Name 2
L.AM. OF SOUTH FLORIDA, INC. 05-06-2002 90245 036 ***150.00
Principal Flace cf Business Mailing Address
1745 SANS SOUC! BLVD. #302 1745 SANS SOUCI BLVD. #302 AR A S
NORTH MIAM! FL 33181 NORTH MIAMI FL 33181
2, Principal Place of Business 3. Maling Address ) “II“IH "I "ﬂ“m“ml""”IM ""I m" '“" Iml Iml il“ "Il
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 O 9601 Applied For
7 1 Not Applicable
Zi ‘ t s
P Country Zip Country 8. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANOSALVA, LUISA_____ e Stroet Addrees-{B:0L i Rox Number.is:Not-Accaptable) e :
e e T el e L — e DR - et [ A eg-{H6) ¢ 218 ’ pizi JES A . I et B )
“1745"SANS SOUCI'BLVD, #302
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 agent, or both, in the State of Flarida.
SIGNATURE
A Signature, typed o printed name of registered agaent and titls if applicable. {NOTE: Ragistared Agent sigrature raguired when reinstating) DATE
L
9. This corporation is eligible to satisty its Intangible FilLE NOWI1!! FEE IS $150.00 10. Clestion Campaian Fi .
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 ' Tmst'Fun P C;’nt'r?t;'unsr?m'ng O f?dg?o";zz:e
{See'criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE O chenge O Additon | S
NAME MANOSALVA, LOUIS ALBERTO NAME &
stacer anoress | 1745 SANS SOUCI BLVD, #302 STREET ADDRESS §
crv-st-ze | NORTH MIAM! FL 33181 CITY-ST-2IP o
TILE bv [ Detete TMLE O Change [ Addition | &5
HAME AYALA, AURURA HAME
sTreeT ADGRESS | 1745 SANS SOUCI BLVD, #302 STREET ADDRESS
crv-st-zp | NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE Dv O Gelete TITLE [J Change [ Addition
NAME GUTIERREZ, LUIS H NAME
sTReET a0okess | 1745 SANS SOUCH BLVD., #302 STREET ADDRESS
ore-st-zp | NORTH MIAM! FL 33181 CITY-ST- 2P
e e e e e e e Tlhiice TE [ Change  [J Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2IP CITY-ST-2IP
TITLE [ petele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-2IP

indicated on this repert or suppl
of the corporation or tha receiygf or tru
changed, or on an attachmel

SIGNATURE:

ental report isdru

PUR,

Pttt

13. I hereby certify that the informaticp supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

LisA ez

O+ 20 o2

ed to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 13 if
all oth¢rflike empowered.

Fo035 882 8‘2’2{

SIGNATURBAND TYPEDPR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




