2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # P450000 4 // 30

1. Entity Name

LALALAN EAJTt:')’(‘TAm/ma:WT; TNC

Secretary of State

05-17-2001 91290 050 ***150.00

N

~

Principal Place of Business
174 . DIXIE Hléﬁum/
SuiTéE 43¢

Coral GpBLes, FL3dig

Mailing Adcress
HIX S Dr/Xi«E /‘ffé/fw"’/
Sv/7E #36

Cornt Gasles, FL 234

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R LA L AL R

DO NOT WRITE IN THIS SPACE

NUNEZ, ALEIANVDRO, ESP
/607 Pomce Dé lean Bevd

SvtrtTe Jo/

Corit Gpples, FL 33134

City & State City & State 4. FEI Number Applied For
ég" 09/ fz 2 ; Not Appiicable
2i n i ’ "
e Country Zip Couniry 5. Certificate of Status Cesired M $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Aleiaviee Muner, ESQ

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

250 (Grest DA fluswvé

““aoral CAmLEs " FL

Code

3

8. The above name lity submits this sta

ent fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. -'?;

373
/

SIGNATURE

BLESANMD RY - pIINE T

260/

DAaTE |
W

Signatura, IW air’g\sterad agent ani\lie ;fa‘bvlican-‘e {NOTE: Segistered Agent signature required whan reinstating)

L&
9. This corporation is eligible {0 its

N R DG AP AT v
) Qggs;wyféfzé:;;gfma

- ‘ ; parine 10. Election Campaign Financing $5_00 May Be
Tax fllm_g requirement and elects to do so. (AL ‘wxgg&zo 3 Wil :m\s .0 '.%"-, % Trust Fund Contribution. Added 1o Fees
(See criteria on back) - %%%s&&%ﬁm’é}ggtg@é’ﬁ'ﬁa &
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST D CJ Detete TTLE G change [ Addition
NAME wS AN, SVELAN #43 HAME
STREET ADORESS | f# ) 7_2. S DixrE HireHdW ﬂ/ 9‘ STREET ADDAESS
ovsie | Coppl GAALES  FL 33/46 CITY-ST-2IP
TILE ' 1 oelete e [[3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
HTLE ] Delete TME (3 Ctange [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP BITY-ST-2IP
TITLE 7 Delete TITLE . JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS ,
CITY-ST-7P Y-$T- 2P o
TTLE 7 pelete TILE - [ change [T Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP

of the corporation or the receivgr or try
changed, or on an attachmenyfwith al

SIGNATURE: b

PRED!

e empowered 10 execule this report as required b
ress, with all other like empowerad.

/\ .

QIGNATLIRPE ANBTYPED OREBINTED NAME AE SekikG OECIFED A RIBE CTOD

2an  Wwans

13. | hereby certify (hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report 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
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

308774622

PP

~ROEA3A (110



