Ve

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 23,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P97000097469 04-23-2003 90205 001 ***150.00
L.A.M. OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1745 SANS SOUCI BLVD, #302 1745 SANS SOUCI BLVD. #302
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Malling Address H"“m “lllm l"“ "m Ilm II”“I”I m” m” Iml Im”l” u”
1% spuS soes’ i 1545 S5 sewe, KLU
Suite,:?gi etc. Suit%é[‘)t_.&#‘ etc. [J CHECK HERE IF MAKING CHANGES
City & State . ) City & State — 4, FEI Number Applied For
oA D /~C ]ogsn TG 650796041 Aot Applicable
‘32‘% ! 2 ( T _Ggf:l d. ap:’é»":‘zl ?; 61?:.3:/“ 5. Certificate of Status Desired [ ?ese_nesqlﬁlt'i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MANOSALVA, LUIS A Strest Address (P.O. Box Number is Not Accaptable)
1745 SANS SOUCI BLVD, #302
NORTH MIAM) 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and 1itle if applicabla. (NOTE: Repistered Agen signatura required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delee e O Change [ Addition
NAME MANOSALVA, LOUIS ALBERTO NAME
sTReeT ADORESS | 1745 SANS SQUCH BLVD, #302 STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33181 CITY-sT-2IP
TTLE DV [ Detete TITLE [ Change [ Addition
NAME AYALA, AURURA , . NAME - N .
STREET ADDRESS | 1745 SANS SOUC|BLVD;_-#302 T T STREET ADDRESS | THems = - -
orv-s-2¢ | NORTH MIAMI FL 33181 GITY-s1-2p
TITLE DV 3 Delete TITLE [J Change  [] Addition
NAME GUTIERREZ, LUIS H NAME
STREETADDRESS | 1745 SANS SOUCI BLVD., #302 - STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 ' CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIRE ] . O Delete TITLE [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST- 2P
TITLE [ Gelete THLE (O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' y CITY-ST-2IP .

12. | hereby cerlify that the information supplied will
indicated on this report or supplemental repori i
of the corporauon or the receiver or trustee e poweredt

SIGNATURE: ___SIG#caeecCayQUIRED O4-20-03

Ay for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
true and accurapf and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

305 872 e

SIGNA] ANDTVFED OR PRINTED NAME OF SlkNING OFFICER OR DIRECTOR Date

Daytima Phone #

AY SEQLLED

CR2E034 (10/02)



