2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016072
. Enity Name Apr 24, 2000 8:00 am
LAMAR HOUSING, CORP. ecretary of State
04-24-2000 90159 025 ***150.00
Principal Place of Business Mailing Address
915 MIDDLE RIVER DRIVE SUITE 506 915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3561
F e AR A A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(Ps“’ 0?05 47 ‘-/ Not Applicable
i Country Zie Country 5. Cerlificate of Status Desred ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAmS! GEORGE R ESQ Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE SUITE 506
FORT LAUDERDALE FL 33304
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE' Registerad Agant signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10 i N .
A F I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 illejcs:ttIlgzntéaénoﬁ:?;uﬁ::nu o 0O f‘g.gjolo"g?éfe
(See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS - 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE P , 'T-, D [ cChange [ Addition
NAME LAPLANA, LUIS NAME
sTreeT ADDRESS | 915 MIDDLE RIVER DRIVE SUITE 508 STREET ADDRESS
orv-st-2> | FORT LAUDERDALE FL 33304 girY-gr-2p
TITLE D (1 Delets e ZJA / D O chenge [ Addition
NAME LAPLANA, LUIS RAMON NAME
stRee aporess | 915 MIDDLE RIVER DRIVE SUITE 506 STREET ADDRESS
on-si-z¢ | FORT LAUDERDALE FL 33304 oiy-s1-27
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTiE {7 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§T-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 that the infermaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an cfficer or director
of the corparation or the receiver or trustee empowered tg @xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinent iith an address, with all ojhay like empowered. (D
puada- Hesiders 4-18-00 Q-3 -7 3

Date Oaytima Phone #

CR2E034 (9/99)



