2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAVA ROCKS, INC.

a

DOCUMENT #  P97000104967

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90206 028 ***150.00

L

Principa_l Place of Business Mailing Address
3163 NW. 93RD ST. 3163 NW. 93RD ST. 923
MiAMI FL 33147 MIAMI FL 33147 B 0 07 9
2. Principal Place of Business 3. Mailing Address
\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 08 Applied For
6_ 22681 Not Applicable
Zi Zi unt it
® Couniry P Country 5. Certificate of Status Desired [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne
_.._LéVE,HAUX_' MA . EW _ Street Address (P.O. Box Number is Not Acceptable)
JBINWGRD ST = o -
MIAMI FL 33147 T T e TR el .
City FL Zip Code
8. The above named enijr s thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/ IE/G"L

SIGNATURE .. =
3 .1"%5(’ .'ped qnﬂrinlad nama of registerad agent and titla if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
9. This corboration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .
Tax ﬂlinrg5 requirementgand elects 1:do s0. s After May 1, 2002 Fee w!ll$b6525050.00 10 ?EC'[IOFI Campa|gn F.lﬂancmg $5.00 May Be
T rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTE PST [ Delete TITLE [J Change [ Addition
NAME LAVERAUX, MATTHEW NAME
sTreeTacoress | 3163 N.W. 93RD ST. STREET ADDRESS
CITY-§T-21P MIAMI FL 33147 CITY-ST-2IP
TITLE [ Delete TITLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME - Lol oL Pl £ R L e 0
STREET ADCRESS SIREETADDRESS | T e e ~-
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete mMLE [ change [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP

of the corporation or the receiver,g

[PR=1 iy

()

IR L
2 1c5\&:'11z,' LEe )

18>

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(04 Florida Statutes. | further certify that the information
indicated on this report or suppleml report is,fue and accurate and thal my signature shall have the same legal e

Ee epplwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rgdedss, with all other like empowered.

fect as if mada under oath; that | am an officer or director

SIGNATURE: _fff/- il 3T

Date 4

Daytime Phone #

CR2E034 (9/01)

A _aneasrn R




