2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) : May 27, 2003 8:00 am!

DOCUMENT #  P98000019408 Secretary of State
1. Entity Name 05-27-2003 90160 007 ***150.00
LLANES & COMPANY, INC.
Principal Place of Business Mailing Address
1401 BAY ROAD P.O. BOX 580¢
L SURFSIDE FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650823505 Not Applicable
2ip Country 4ip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent =~ T =" 7"7."Name and Address of New Reglstered Agent™ ™ -~ * T ~

Name

LLANES, O. ANDRES
1401 BAY ROAD STE 401

Street Address (P.C. Box Number is Mot Acceptable)

MIAMI FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered offica or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistared agent and Litle if applicable. - {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Electicn Campaign Financin
4 After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccilr?bulicn. : | fdsd.e(c}ft?ohgzzfe
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D O Detete TMLE [Jchange [ Addition
NAME LLANES, O. ANDRES NAME
sreeT anoress | 1401 BAY ROAD STE 401 STREET ADDRESS
CIVY-ST-ZIP MIAM] FL 33139 , CITY-ST-2IP
TITLE D O Delete THLE [ Change [ Addition
NAME MORALES, ELSA NAME
streer aporess | 1401 BAY ROAD STE 401 STREET ADDRESS
CITY-ST-27IP MIAM] FL 33129 CITY-ST-2IP .
TIMLE e v e~ 4z = .. [lDefete~ .. THLE. . . . .. [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZtP
TLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o~ CITY-ST-71P

ied with this filing dg#fs nof qualify for the exemption siated in Section 119.07(3)(i}, Florida Staiutes. | further cerlily that the infarmation
eport is true and g€guratg and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
giee empawered toAlocusé this report as required by Chapter 607, Florida Statutes; and that my name, ppears in Block 10 or Block 11 if

o Oodies [Joaes, 4l

L”SIGNATURE AND TYPED OR pnylr;d NAME OF SIGNING omcsn OR DIRECTOR Das Daytime Phone #

CR2E034 (10/02)



