2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012194 Jan 14, 2000 8:00 am

1. Entity Name
L.AL. CONSULTANTS CORP. Secretary of State

01-14-2000 90009 034 ***150.00

Principal Place of Business Mailing Address
530 SQUTH FEDERAL HWY 530 SOUTH FEDERAL HWY
STE 204 STE 204
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 334414185
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Nurmnber 65-08 . Applied For
11640 - .
Mot Applicable

Zi Zi Co iti
P Country P untry 5. Cerlificate of Status Desired 1 $8'75 P.\ddmonal
Foo Required
© 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

_— . e s
. _ o m— s ..

===+ EQX, 'SPENCER ~
200 SOUTH BISCAYNE BLVD. 20TH FLOOR

Street Address (P.O. Box Number is Nol Acceptable}

MIAMI FL 33131

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Thi tion Is eligi isfy its Intangibl m X ) - )
e et et doso " | attor MAY 1.2000 Foo wil po 35000 | 1® EScin CampsignFnencing - $5.00 way 5o
g re : er . ee . Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE )] O Delete TILE M ohange [ Addition
HAME FOX, SPENCER NAME
street anoesss | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR STREET ADDRESS
CRY-51-21P MIAM! FL 33131 CITY-5T-21P
TITLE DPST BES N O pelete TILE NAME 358 [J Change [ Addition
Nive PELLERR; ALAN NAME LAY
stREET ADDRESS | 530 § FEDERAL HWY STE 204 STREET ADDRESS G) BLLER
Ciry-S1-2IP DEERFIELD BCH FL 33441 ciTY-ST-21P
TLE 3 Delete TITLE (JChange [ Addition
NAME NAME
STREETADDRESS. | _ . e e .} SREETADDRESS -}- - . - " . e el
CITY-ST-2IP CITY-8T-2Ip
TLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE O Detete TILE - [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ~ R onv-st-zp

13. | heraby certify that the information suppfied with this filing does not gualify for the exernption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplementalrepgrt 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
cf the corporation pe-the ToECS b d jaexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o ) e empowered.

XL G Ay Fenae ()9S ysi 663
ﬁlahétgnfﬁuy&gﬁp OR Pﬂw“%ﬁgl&ﬁwﬂ DEW Date Daytme Phone #

AETEEY

™.



