« 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 980000

1. Entity Name

L omdarngs Morsova

§ Lastarnfuinns. | func-

44310.

Principal Place of Business

13395 S 15§ Stvetht
Minmsy, - 33067

Mailing Address

13297 sw 15g Stred

2. Principal Place of Business

133495 g (S8 Stveif

3. Mailing Address

13395 swu (S% Stk

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

A s

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90030 029 ***158.75

658322

DO NOT WRITE IN THIS SPACE

City & State

Mia i ; I

City & State |
{ Pt 1

4. FEI Number

Applied For

. 65-' O gg q b gD Not Applicable

Country

Miam)-Dade

35193

.
Country |

M:A-M\—Da.cje.

Zi%}[g‘.'_

5. Certificate of Status Deasirad

o $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

Lichavd Wasevstein
91D Novmaudy Dnive
Miami BEACT, HL 3314

Heme G‘ﬂbﬁel de los Reqes, S

Street Addresg (PO._Box Number is Not Acgel {aple)
55ESS TR hveet

City

MiAM |

FL

5578

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , Md‘ @7 Q"?M / G'F)b

yf'e, de /oS P{}res,

Sr- 4/30/200:

Signaturs, typed o panted name of registered agent and

hitle if applicatle

(NOTE: Roagistered Agent signature requile(’when reinstaung)

T pard

9. This corpaoration is eligible to satisty its Intangible
Tax filing requirement and elects to do so. |

;:F!I,:E NOWIl FEE IS $150.00
oo After MAY_1,.2001_Fee will be $550.00 .

10. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE yasiderT [ Delete TITLE 3 Change [ Addition | 8

HAME RPoxpmnve $.de los Q"‘f"s NAME =

STREETADDRESS | 1Y 4% Swo 158 Ftveet STREET ADDRESS g

arv-stze | MiAMT, FL 33i8F GilY-ST-21p o

TITLE V.. \ Se thn-‘iyj | Tren 3O Y€ [ TILE [C) Change [ Additien g

NAME Roxanne §. deVlos S NAME

sTReeT ApoRess | 1 A { swis® Stveet STREET ADDRESS

onv-sze | A M. 3318F CITY-ST-2IP

TITLE o Doekee . ¥ e, .| — e e e - —— = [Chiange [ J Addition |
~wE—— T T T T T NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 2P CITY-ST-2P

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TITLE [ Dalete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: E IRE AND TYPED OR PRINTED NAMEﬁ SIG’H % st Rq—i jq . - 31),- 23{- q.g 2 '




