FILED

- May 14, 2004 8:00 am
2004 FOR B RO T ORT 1 ON ~ Secretary of State

DOCUMENT # PS7000097469 04-21-2004 90036 033 ***150.00

1. Entity Name

LAM, OF SOUTH FLORIDA, INC.

Pringipal Place ot Business Mailing Ad¢drass
1745 SANS SOUCI BLVD 1745 SANS SOUCI BLVD B 6 4 2 1 B n 2
#302 #302
NORTH MIAMI, FL 33181 NORTH MIAME, FL 33181
T + g RS D FH A
AP M5 S say ALS ) HE—TS T o RV
Sule. B Sufte. Apt. 4. efc. 02052004  Chg-P " CR2EQ34 (10/03)
v & Stato Ciry & State % FEI Nambar Aopiod For
N 65-0756041 Not Applicable
Ty | S | L s owemasesomn O FUSAR |

8. N-nmc and Address of Current Ragistared Agent 7. Nams and Address of New Reglstered Agant

. . Name
“m= - | "MANOSALVA, LUISA— ~ - - - -

1745 SANS SOUC| BLVD, #302 Streol Address {P.O. Box Number I3 Not Acceptabla)
NORTH MIAMI, FL 33181 -

City FL [ Z-ipCode

8. The 2b0ve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am famillar with, and accepl
the obligations of registered agem.

SIGNATURE . .
typad or priniad name of regisiored Mgent and litig if anptizabla. (NOTE: Ragistared AQen! signalre required whan renctaing) QATE
FILE NOWINl FEE i3S $150.00 * 8. Election Campaion Financing $5.00 MeyBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addetto Faes
10. OFFICERS AND DIRECTORS B KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE DP 1 Delete TIRLE O thange [ Addition
NAME MANOSALVA, LOWIS ALBERTO HAME
STREET ADERESS | 1745 SANS SOUC) BLVD, #302 STREET ADDRESS
CITY-ST-BP NORTH MIAMI, FL 33181 CITY-ST- 2P
IME ov Oocle - ME [ change [ Addition
RAME AYALA, AURDRA NAME
STREETADDRESS | 1745 SANS SOUCI BLVD, #302 . STREET ADDRESS
CITy-S7- 1P NORTH MIAMI, FL 33181 CcITY-S7-29
o me OV o Bodee TME . Dlchange  [3 Asdition

NAME GUTIERREZ, LUIS H Sl [ 7 e B e == e e o oo
STREET ADDRESS | 1745 SANS SOUCI BLVD., #302 STREET ADCRESS

|| cm-sT-me NORTH MIAMI, FL 33181 Civy-ST-217

| nne ) o : T T DOopage  §me o7 ‘“'" T T T T TT T [Othange”  [C'Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P GTY-ST-2P
TmE O3 oelete e Ochange [ Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CY-ST- 29
Lyt O nolee TME O Change [ Addition
RAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-TP / s CITY-ST-2P

12. | hereby certily that the infarmation Sy
indicated on this report or suppleme
of iha corporation or the receivar or
changed, or on an atiachment wil

for the axemption stated in Section 119.0753)0). Florida Statutes. | further cartify that the infonmation
that my aignature shall have the same legal effeci as it made under cath; that | am an officer or director
(3 1epart as required by Chapter 607, Floriga Statules; and that my name appoars in Block 10 or Block 11 it

SIGNATURE: Z ws/%aﬂéﬂ Q577 f% %fm @.ﬁ%

/dwnm AMD TYPED OR Pnu-rmn‘huzfr SIGNING OFFICER OR DRECTOR

=




