2001 UNIFORM BUSINESS REPORT (UBR) Qme_nci\;QLQ _=

CR2EN34 (10/00

DOCUMENT # P98000012745 S .
1. Eniy Name e : FILED
LASEB M'D']. - ; i [ - R . |
b b o . DIHAY 11 PH L 16
>rincipal Place of Business Malling Address - ; B ' I)L' G -4 "h ‘- ,A,{F
150G STIRLNG RD 28506 STIRUNG RD ALLA “iw‘mm. FLOR’IBA
OLLYWOOD FL 33020 HOLLYWOOD FL 3020. .
s S T
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN -TH‘IS SPACE
City & State City & State el 0 £ 4. FEINumber 080811777 ! Applied For .
L R L NotAppﬁcable
Zn Country Zip 3 Counu'y l 5. Centificate of étatus Desired O ; Fee-TFS W Ay
6. Name and Address of Current Registsred Agent 1 7. Name and Address of New Registerod Agent §R
. Name ‘ s
LARMERE, LEAH : ;.
150 W FLAGLER ST, SUITE 2000 k Strest Address (P.O. Box Number is Not Ag_cl.im??jf‘} = "—"I- r‘_’ 1 I:I n L 1
MIAMI FL 33130 LR AT 10 llU:H——UI 1
; semdsG] J%  SREERAL
City - ‘ EL ZipCode -y -
8. The above named entity submits this statament for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. .
" SIGNATURE : : : ‘ ‘ | ;
: 'W,deprnednmdmmll_mmmnm. (mmwwmmmm&v) . ' OA‘T‘F.
9. This comporation Is efiglhle to satisty fts Intangible  |AUEATRARFIL. ; ;
Tax filing requirement and elects to do so, $5'00 May Be
(See criteria :.'1 back) ° N heck:Pa DartmenLl, 5 Added to Fees
1. - - OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (5 Delete Tme Gerdnec Tim . OlChange  [RYAddiion
oo | TG MDA ST e 19350 Shrlg Roed S .
STREET . STREET ADDRESS
CIY-ST-2P. - HOLLYWOOD FL 33019 CITy-§T-2P éb / If‘”ood F:;' '33.0 Q0
e 1 DS: ' T Wpeee . fmmEn-. vdner Leo - O Change  R(Addition
NAME' U\RMERE. LEAH - A NAME laksso & 1l mpl Qaad_ e .-lc, & K -
STREET ADORESS | 14103 ADAMS STREET - T | smeEaoRess | g i), o ed FL 33¢C ;xo
CITY-ST-2.++. HOLI.YWOOD FT. 33019 . S S CIvY-51-2P (ol 7
me - DR e cE L © 7 Rooew  _pomETT ' , i [ Change
we " | CARVIERE, JAMES NANE B ' 1
STREETADDRESS | 1103 ADAMS STREET STREET ADDRESS ‘ ‘
Cme-ST-20 - | HOLLYWQOD FL 33019 CITY-51-2P .
TME 1 betete TTLE : ‘ [J Change
NAME e NAE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-TP
CrrY-ST-1P . CITY.ST-2IP ] ~
e . ' O Delete =~ | ™t : 0 [ Addition
NAME NAME . mg T
STREET ADORESS STREET ADDRESS
CY-ST-2P : CITY-ST- 2P

13. | heflby certify that the information supplied wﬂh this m does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

. indicated on this report or supplemental report is true accurate and that my signature shall have the gama legal effect as if made under oath; that { am an officer or director

of the corporation or the raceiver,or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appeam in Biock 11 or Block 12 lt
chanqed of,0n an auachmen an addre , with alf olher like empowered i

. SIGNATURE. X

0104568




