2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2001 8:00 am

1. Entity Name / Secretal y Of State

LANSA CORP. V 07-24-2001 90040 006 ***550.00

Principal Place of Business Mailing Address

2800 ISLAND BLVD. 2800 SLAND BLVD. AYUi 3109

#1104 #1104 “__

AVENTURA FL 33160 AVENTURA FL 33160

2. Principal Place of Business 3. Maiiing Address ‘ ||||m| ’II ‘I”I m" Ilm IINI IIm Ilm "III “l" mll Iml IW ‘III
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

) 65-0919661 Not Applicable
Zi Count Fd t it
® eunty P Country 5. Certificate of Staus Desied  []  98-7 Addiional
) Fee Required
6. Name and Address of Current Registered Agent _ _ . . 7. Name and Address of New Registered Agent . »
Name
MUSSMAN. JAY D MUSS M AN . T4 1
! Street Address {P.Q. Box Number is Not Acceptable)
5881 N.w. 151 ST. 2268 HeZIDVALY P4k wAY
#101 SwTe 1y
MIAMI LAKES FL 33014 City FL | Zrcoce
i WES T 23233
8. The-above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.
Ly
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistared Agent signature required when reinstating) CATE
\ e . ) "

8. This corparation is eligible to satisly its intangible FILE NOWI!l FEE IS $550.00 16. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fud Contribution 0 Add'ed 10 Foss
{See criteria on back) O Make Check Payabie to Department of State '

11, QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TTLE [ change [ Addition

NAME HOFFMANN, CHRISTIAN ‘ NAME

sTreeT DoRess | 2800 ISLAND BLVD. #1104 STREET ADGRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-2IP i

0 1 (1S A e m— -~ Ooeleter -~ TmE - - - cwe o= wmeexd oo [Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST-ZiF . CITY-ST-ZIP )

TITLE [ Delete TITLE : [JChange [ Addition

MNAME HAME

STREET AODRESS STREET ADDRESS !

CITY-ST-2IP - CITY-8T-2P

TITLE [ pelete TTLE [J Change [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 7 celeta TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2ZIP . . i

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of ths corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S TS
SIGNATURE: ___SE=2 O NTEER

T (e
T

ED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ddytime Phone #

?

CR2E034 {(5/01)



