2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000091404

FILED

Apr 16, 2002 8:00 am
ecretary of State

:
:

SIGNATURE:

changed, or on an attachment with an address, with all gther itke empowered.

N

g

Shi-M3G-072

|

Jo2
d

Cat Daytime Fhane #

1. Entity Name 2
LA CONSIGNMENT INC. 04-16-2002 90064 032 ***150.00 )
Principal Place of Business Mailing Address
5869 LAKE WORTH RD. 5869 LAKE WORTH RD.
GREENACRES FL 23462 GREENACRES FL 23462
2. Principal Place of Business 3. Mailing Address ”I | ' | I H | ” ' l
Soone Cng e Yo gua- SATHNe _ .. o
l==SuilemADt=#Fote: i SHHEAPtTH TSt = OO NOTWRITE TN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0871260 Not Applicable
Zi Count Zi nt iti
|p ountty P Country 5. Cerlificate of Status Desired o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el
MIKO' ANNETTE Street Address {P.C. Box Nuchceptable)
6288 WINDLASS CIR.
BOYNTON BCH FL 33437 -
City / FL [ 2o Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo ey 3
SIGNATURE, 1O
"/ Signatura Tty DA‘TE
=g r&T Araticonsie sl by § it i il ! g = = = e i T S T e Ty | S A D L e v it = F i
9-This Icl:f:trporatlc.)n is"efigibleto satisfy ity Intangible =={=s=ssmmm-FlLE. NOWI=FEE- 18-$150.00 - oo | O EReter Carpaigr FIRERcInG™ $5:005 5=
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 M
A : ’ Trust Fund Contribution, Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD O delete TITLE [ Change  {J Addition 5_
NAME MIKO, ANNETTE NAME 2
STREET ADORESS | 6288 WINDLASS CiR. STREET ADDRESS §
CITY-ST-21P BOYNTON BCH FL 33437 CITY-ST-21P u
vl
TITLE M pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIMLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
MNAME . e o _ NAME
STREET ADDRESS i T [ “|| stReeT pDRESS [ — - s - - -
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if



