2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 21, 2002 8:00 am

DOCUMENT #  P98000046164

1. Entity Name

LAFAUCI ENTERPRISES, INC.

Secretary of State

05-21-2002 91196 029 ***150.00

Principal Place of Business Mailing Address

5875 SW 21ST STREET
HOLLYWOOD FL 33023

5875 SW 218T STREET
HOLLYWOOD FL 33023

2. Principal Place of Businass 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0837892 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired |:]A Fes Raquired

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

"o, Andrew)

LAFAUC'- CARMEN Street Address {P.0. Box Number is NolAcgeptable
4505 MADISON ST S S P Lo ot
HOLLYWOOD FL 33021

“TDGML FL | 25%0g

8. THe above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“\’3};\ 0y

Signaturs, typed ¢r printed nama of registered agent and title if applicable.

PATE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible st ian Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn nancing $5.00 May Be
o Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P Fnelem TITLE [ change ] Addition
NAME LAFAUCI, CARMEN : NAME
stREeTADDRESS | 4505 MADISON ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD FL 33021 CITY-ST-2P P
TLE D O Delete TITLE P thange ] Addition
HavE RAND, ADAM E N Pand, oM &
sTREeT ADDRESS | 1480 NE 202ND STREET STREETADDRESS | /7 2 A 7 ) Tl HYFesr e
LITY-5T- 2P MIAMI FL 23179 GITY-ST-ZP 4\4/_0“‘1.‘-‘300‘5{"&' 32022 -
L [ e L Delle TITLE = . o yihange  [pMdditon |
NAME NAME 2o, Ardrew - - 7
STREET ADDRESS .. STREET ADDRESS | £ 3040 St/ 4+ =& o
CITY-ST-2IP CITY-ST-ZIP Tavi 2 . -{/L- 3338@ .
TITLE J pelete TITLE T . . [ Change ‘}ﬂddiiion
NAME HAME ’Rcu’ﬂ. CLhr iIshNe.
STREET ADDRESS sTReET AODRESS | 340 S 4l st
A9
CITY-ST-Z7P CITY-§T-ZP Tavit ¥ 33334
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P

13. | hereby certily that the information supplied with this filing coes not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execyte this re
changed, or on an attachment wilh,an gfdress, with al! otherdy

qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that |

am an officer or director

port as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

SIGNATURE XND TYPED OR PRIN

!l e T

D NAME OF SIGNI|

SIGNATURE: .

OFFICER OR DIRECTOR

L\\l&\n

1 Date Daytima Phone #

CR2E034 (9/01)



