2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100896 Mar 15, 2000 8:00 am

1. Entity Name }

LAMCAM ENTERPRISES, INC. ‘ Secretary of State

03-15-2000 90050 050 ***150.00

Principal Place of Business Mailiélg Address
6965 HARDING AVENUE POSTfOFFICE BOX 414315
UNIT 503 MIAMI: BEACH FL. 331410315

MIAMI BEACH F: 33141

[}
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) - City & State 4. FEINUTDEN ™ e ArArsen — —— [ —]Appiied For- -
. 65‘0880553 Mot Applicable
2Zi Countr Zipt Counts i
P uniry P uniry 5. Cerlificate of Status Desired O $8'75 A.ddmonaf
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ‘ Name
AMERILAWYER Streat Address (P.O. Box Mumber is Mot Acceptatie)
343 ALMERIA AVENUE _
CORAL GABLES FL 33134, '
? City FL [ 2 Code
8. The above named enlity submits this statement for the pur;{ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printed name af registared agant and ttle if appicable (NQTE: Registared Agent signatura required when reinstating) DATE
) o e . T g '
9. This corporation is eligible to satisty its Intangible FILIZE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Add
= . ed 1o Faes
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | kB2 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TINLE PSD © O Detete TITLE Cichange [ Addition
NAME ALVAREZ, LUIS R NAME
STReET ADDRESS | 6065 HARDING AVENUE STREET ADDRESS
CTv-sT2P | MIAMI BEACH F; 33141 GiTv-51-2
me VD - © D et e Ol change [ Addtion
NAME " ["ALVAREZ, CATALINA NAME
STREETADDRESS | G065 HARDING AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH F: 33141 ' CITY-ST-2IP
TME © O pelele TME : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-2IP - ! N - e QB UITY-SIZP - ¢ B
TmLe " [ Delete T [ change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
WILE - T Deiste TIE Ol change [ Addition
NAME . NAME
et v AT N PR
STREET ADDRESS Wt . [ STREET ADDRESS
CIST-ZR T 2 AN RN PUCU S S EEE
TITLE 3 Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP =~ | v ~ -, . L CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the infarmation
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; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all mhe;r like empowered.

SIGNATURE: e b —'fous) untfZ Freale) %f/w (aer) G- 2

sﬁ;mfunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR e =" Dafime Prono

CR2E034 (9/99)



