2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017165

1. Entity Name

C. LAMAS CORPORATION

Principal Place of Business Mailing Address

100 S.E. 15T ST. 100 SE. 18T ST.
#55 #55
MIAMI FL 33131

MIAMI FL 33131-1032

2. Principal Place of Business

3. Mailing Address

Sute, Apt. #, etc.

Suite, Apt. #, ¢tc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

(03-10-2000 90037 019 ***150.00

VR I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-08 1 ?744 Not Applicable
i : t Zi it
Zip Country |p| Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddntlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - N TRAN S, DE ARAUTO
AHAU‘IO' MARIA C Street Address (P.O. Box Number is Not Acceptabie)
100 S.E. 18T ST.
mm FL 33131 [Cofd Noc - A —Tee DR
City, Zip Logle
) P CocorvT GrovE FL | “°3%%33
8. The above named enﬁfy sulgps thi e i purpose of changing its registered office or registered agent, or both, in the State of Flarida.
MAR 0 7 2000

IRAN S.DE ARAUTD -

o of regig rgant and titls it applicable

(NOTE' Registerad Agent signature required when reinstating) DATE

. Thi on is eligible 1o satisfy Mﬂgible
Tax filingfequirement and elects 1o dg'so.

FILE NOW1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(SesCriteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS y, 12, ADGITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PDAR Delste TME [ Change [ Addition
NAME ARAUJO, MARIA C , NAME
STResT ADDRESS | 100 S.E. 1ST ST. ? STREET ADDRESS
CITY-57-2P MIAMI FL 33131 eny-S1- 2
e D O neete TITLE ]DD A B Change [ Addition
NAME DE ARAUJO, IRAN S NeME PE_ARAUIOC , IRAN S|
STREET ADDRESS | 1648 NOC.-A-TEE DR sweeriothss | fC kP pMoc — A ~TEE DR,
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-81-2IP CSocerdUT Grove FL 33733
TITLE D - ¢ - [ Delste TMLE ~— - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP
L " O Delete TMLE {J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
TITLE " D Delete TILE T Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-st-2p CITY-5T-2IP

13, | hereby certity that the informatign supplied with this lijngy

Zi0a

indicated on this report or stpplementalseport is trpeand’accyrate and that : r
&0 ¢Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

ap-Addregs prall othat like empowered.
. /L o oan
Y, / P50 T
/‘/‘ A Va4 E O]

TR S. be ArAUT TRVT 00 13,0 393-4434

of the corporation or the récelver or jwd
changed, or on an attachment

SIGNATURE: ™

7 empgi

oes not guality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerufy that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

l ' [
PED OR PRI ? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

P

CR2FENR4 (9/Q01



