2001 UNIFORM BUSINESS REPORT (UBR) FILED

s

1. Entity Name

LMA.C., INC. 05-15-2001 90051 036 ***150.00
Principal Place of Business ' Mailing Address
1550 MADRUGA AVE, SUITE 120 1550 MADRUGA AVE. SUITE 120 VU TUVLVY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650862523 Applied For
Not Applicable
P . Country L Zip_ S Country | B Certificate of Status Desired Ol ,ég:;?ﬁ?:&tiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIVLIN, MARK L ’ .
Street Address {P.O. Bex Number is Not Acceptable)
1550 MADRUGA AVE. SUITE 120
CORAL GABLES FL 33146
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, typed or printed name of registered agsnt and title if applicabla. {NOTE: Registared Agent sighature required when reinsiating) DATE
‘ o L . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISI$150.:51'J° 0 10. Flection Gampaign Financing $5.00 Moy Be
Tax f"m,g rgqU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criterfa on back) (] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TITLE [ Change [ Acdition
N LLAGUNO, LAURA § e
STREETADDRESS | 1550 MADRUGA AVE. SUITE 120 STREET ADDRESS
CITY-ST-2IP CORAL GARIFS FL 31146 CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . . cmy-st-air
TILE . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE (] Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O petete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I Em‘sr-zw

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repa upplemental report is frug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
oweed o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch a Gttachmen\ wi #4s Svith Zether like empowered.

0134020

CR2E034 (10/00)



