2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P98000019408

1. Entity Name

LLANES & COMPANY, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90100 050 ***150.00

Principal Place of Business

100 KINGS PQINT DR.
1102
SUNNY ISLE FL 33180

Mailing Address

P.0. BOX 5805
SURFSIDE FL 33154

|

L

2. Principai Place of Business 3. Mailing Address ”II“I" nl Ii “l “I “
Suite, Apt. #, etc. — Suite, Apt-#, € O/ DO NOT WRITE IN THIS SPACE
Y 12
Cifg.& S v City & Eiffe ' 4. FEI Number 65-0823505 Applied Far
Not Applicable
Zip Countr; Zi Count iti
P v P Hniry 5. Certificale of Status Desired” O $875 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLANES, O. ANDRES
156901 COLLINS AVE.,#208

Sireet Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33160
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, lyped or prmed name of eQistered agerm &nd uite 1 applicebie {ROTE: Registerad Agem signalure regquited Wihen Tsins12ung) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE: NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

(m]

After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department ot State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelate TALE [ Change [ Addition
NAME LLANES, O. ANDRES HAME

STREET ADDRESS | 15901 COLLINS AVE. #208 STREET ADDRESS

orv-stz¢ | MIAMI BEACH FL 33160 ary-$1-2¢

TTLE D O] Delete TITLE O Change [ Addition
NAME MORALES, ELSA HAME

sTreeT ADDRESS | 15901 COLLINS AVE. #208 STREET ADDAESS

CiTY-53-20 MIAMI BEACH FL 33160 CATY-51-2P

TITLE .- [ Detete ~TILE- - —_— - -~ [ Change [ Addition
NAME NAME ‘
STREET ADRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IF

THLE T pelete THLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF .

TITLE [ petete TILE (D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7IP CITY-ST-2IP

TILE [ Delee TITLE ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . /) CiTY-ST-2IP

.

13,1 hereby certify that th
indicated on this rep:

Miformationjsupphied with this filing ¢
t or supplel

SIGNATURE:

Geg nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
die and that my signature shall have the same legal effect as if made under path; that | am an officer or director

Block 11 or Block 12 if

os)
00 577-0t0%

gquired by Chapter 607, Florida Statutes: and that my name appears i

f./%&géj Z /ﬂwe«s ‘//3

—GIGNATURE AND TYPED /Fa,nﬁ'en MAME OF SIGHING (JFFICER OR DIRECTQR

Daytima Phone #

V4

CR2E034 (9/99)



