2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P9B000091404 Mar 20, 2000 8:00 am
o Secretary of State

LA CONSIGNMENT INC.
03-20-2000 90041 024 ***150.00
Principal Piace of Business MaiILn‘Fg Address
5869 LAKE WORTH RD. 5869 LAKE WORTH RD.
GREENACRES FL 23462 GREENACRES FL 33463-3209

us s 00030127

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0871260 Net Applicable

Zip Country Zip' Country ] $8.75 Additional

8, Certificate of Status Desired

Fee Regquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
] Name
_ MIKO, ANNETTE __Straet Address (PQ. Box Number is Not Acceptable) S
6288 WINDLASS CIR. ‘
BOYNTON BCH FL 33437
City FL Zip Code

8. The above namad entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE &) \%éa\\\&\ \N"\C\?ﬂ‘\ o QTQ—J‘ 300

ignature, typed or printed name of registered agent and tille It applicable. (NOTE' Registered Agent signature'raqu\red whan reinstating) DATE
9. I‘mst.?.orporatpn is ellg\bge ttl:v salisfyc;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts 10 do 50. After MAY 1,2000 Fee will be $550.00 Trust Fund Sontribution, 1 Addedto Fees
(See criterla on back) 4 Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD " O elee TITLE Ol change [ Addition
NAME MIKO, ANNETTE NAME
STREET ADDRESS | 6288 WINDLASS CIR. STREET ADDAESS
CITY-87-21P BOYNTON BCH FL 33437 CITY-8T-2IP
T VP O Deleta TITLE [ Change [ Addition
NAME DOOLEY, ANGELA NAME
streer aDORESS | 7468 SALLY LYN LANE STREET ADDRESS
cv-st-2e | LAKE WORTH FL 33467 CITY-81-2IP
TMLE Y TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O oelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 directar
of the corperation ar the receiver Gr lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SONINE BETTT Npeawe O Ry T-9-00 (5o

IGNATURE AND TYPED OR PRINTED NAI’E OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

VTG

n=



