* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LAWYERS LEGAL SUPPORT SERVICES. INC. Secretary of State

05-30-2000 90058 022 ***150.00

Principal Place of Business Mailing Address
2133 SW 119 AVE 2133 SW 119 AVE
MIRAMAR FL 33025 MIRAMAR FL 33025-5661

55575y, e8|y . B

Suite, Apt. #, etc. Suite, Apt, #, et DO NCT WRITE IN THIS SPACE
=/ .

pra —
CigpState E City & State . 4. FEI Number Applied For
M/ %, ' Sﬂ 65-0812718 Not Applicable
ry

i t Zi Countr, - . iti
% g/ 5?{ %‘e e % 5/2 . 5. Certificate of Status Desired ] ?g'gesq L.::jed&tlonal

“- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e nr 50 £ St/ Tt

'BENENFELD, BRUCE J ESQ < ,
TWO S. UNIVERSITY DR S RG o p opR (o -

STE 265 e # B2
PLANTATION FL 33324 - Sce/e .
pyn)f GrABled FL | *3%/

[
ment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrda.

O 8o/ 00

r. typed ¢r printed name of registered agent and title if applicable, {NOTE: Registered Agert signature required when renstating) ] / L4 DATE
8. This cBrporationis eligble to saisy s Inangiole FILE NOW!!! FEE IS $150.00 10, Eleston Campaign Financing $5.00 Moy 50
Tax flhn.g n.equlrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tust Fund Contribution. m Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ change [ Addition
NAME SANTANA, EDUARDO NAME
STREET ADDRESS | 2933 SW 119 AWE STREEY ADORESS .
CITY-ST-2IP HOLLYWOOD FL 33025 CITY-ST- 7P
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestze | CITY-ST-2IP
TITLE 3 palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-27iP
TME O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deiete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-21P
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: ! Lottt lldiatforin ‘//?'%7

& $IGNATURE ANDT\‘P?’DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale '

Daytima Phone #

DOCUMENT # P98000001571 May 30, 2000 8:00 am

CR2E034 (9/99



