. 2002 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # _ P98000103704 MSay 19, 2002f 8:00 ami
1. Eniy N ecretary of State
LAZULI ENTERPRISES, INC. 05-19-2002 90232 041 ***150.00 '
Principal Place of Business Mailing Address
2699 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
FIFTH FLOOR FIFTH FLOOR . ) S
e - IR
2. Principal Place of Businass 3. Mailing Address "«_r: .
1001 Brickell Bay Drive 1001 Brickell Bay Drive Co
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
9th Floor ‘9th Floor -
City & State City & State . 4, FEI Number 65'0884212 Applied For
Miami, F1, 33131 Miami, F1. 33131 Not Applicable.
A - | OO Y e im| s ZR e e s COUN Y e o rsrc—e'—riiﬁ'sa@-zb}Sﬁmﬁégiréd::‘gzz—$8.75‘Additional'-—""_f-.-_—" ==
: Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Farra, Miguel G. Esg.
Street Address (P.Q. Box Number is Not Acceptable)

FARRA, MIGUEL G |

2699 SOUTH BAYSHORE DRIVE 1001 Brickell Bay Drive

FIFTH FLOOR i 9th Floor

MIAM FL 33133. ) ' City s FL Zip Cede.
i — Miami, 33131

'of changing its registered office or registered agent, or both, in the State of Florida. - ;

. toglo

8. The above ed entlty submits this statepfent fopthe pur

SIGNATURE \
Signature, typed or printed name of registered agent aﬁ'{!"l-t[é if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation.is eligible to satisfy.its Intangible _FILE NOW!!1 FEE IS $150.00 . - ) S ) T TR .

Tox fi veaumerment and aipets 0.do 50, Atter May 1, 2002 Fee will be $550.00 10. Election Campeign Francing - $5.00 may 8o,

{See criteria on back) U Make Check Payable to Department of State ! ° ’ eclo eés' -
11. . COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O pelete TILE DIRECTOR B change [ Addition | 5
KAME MARCHEGIANI, BORIS RAME BORTS MARCHEGIANI &
STREET ADDRESS 2699 SOUTH BAYSHORE DRIVE 5TH FL STREETADDRESS | g88 BRICKELL wy DR. STE. Ale o‘f g
crv-st-ze © . | MIAMI FL 33133 CITY-S7-2IP MTAMT. PL 33131 _ 7 lé‘
TmE - . O Delste TITLE [ change [ Additiori | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71p .
TITLE [ Delete TITLE O change [ Acdition
NAME NAME

. STREET ADDRESS |+ e e . - STAEET ADDRESS—~}— - ~ o= - -

CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE []change  [_] Addition
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TME O pelete TILE ., [Ochange [1 Addition |
NAME * NAME o P j-‘;“ T (.f ol
STREET ADDRESS STREET ADDRESS S e e
CITY-ST-2P CITY-ST-21P .
TITLE . ] Delete TITLE O Change [ Addition
NAME : NAME )
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P . CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation 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 atiachment with an address, with all other like empowered. P '

! o -~

SIGNATURE: 4/23/02- ( 78)797-5745
Date Daytime Ptone # A




