2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021995 r—

1. Entity Name

LAMONDIN GAROUP REALTY SERVICES, INC.

Mailing Address

2657 NE. 189TH STREET
SECOND FLOOR
NORTH MiAM) BEACH FL 33180

Principal Place of Business

2657 N.E. 189TH STREET
| SECOND FLOOR
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

FILED X
May 15, 2001 8:00 am
Secretary of State

05-15-2001 30116 021 ***150.00
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DO NOT WRITE IN THIS SPACE
1

City & State City & State 4. FEVNumder 65 () 196802 Applied For
e o - - = o - | vt . ot T °|- - {Not"Applicable’
Zp Country Zip Courtry ' i $8.75 Addiionas
5. Certlficate of Status Desired a Fee Raquired
T - ~—@. Name and Addrags of Current Registersd Agent . __ .- .. 7. Name nnd Addnss of Naw Roglstered Agnl
Name ’ T e -
WOLFE, LEON J ESQ.
Street Address (P.0. Box Number is Not Acceptable)
2857 N.E. 189TH STREET .
SECOND FLOOR
NORTH MIAMI BEACH FL 33180
City FL Zip Code
8. The above named entily submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . _ .
Typed & printsd nam of registarsd agen and title # apphcatds. {NOTE: Ragisterad Agart tignanité required when tainatating) QATE
9. This f:prporaﬁon is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirament and alecis lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. Addsd to Feos
{Soa eriteria on back) . § Make Check Payable 1o Department of State
-1, - —— e - OFFICERS ANDDIRECTORS .. .. . . _B 12 _  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e’ D . [ Detete WILE D crarge (] Adgiion | 3
HAME LAMONDIN, RICHARD HAME 2
streeT AoRess | 2857 NLE, 189TH STREET SECOND STREET J STREET ADOAESS I
orv-s22 | NORTH MIAME BEACH FL 33180 cnv-st.7 &
e ' O Oelee TIE . Dtnage [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
- LV=ST 21 FN headenty T e g — = T Y et Nl W e d _CEFT‘_S.T? e . = . PR, -t -
TLE O pelete TITLE |:1 Changs 7] Addition
RAME NAME
STREEY ADAESS STREET ADDRESS o B _ . SR (R
iomvegene. ). . i m——— = - *—[cmf-sr-np )
TME O Derete TME (O Changs [ Addition
" NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TmE O Dente e [CJChange [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS .
QY- ST ‘ eITY-51-2p '
Time 0 etetz TME [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
UTY-5T-2P cry- sT-2°
the Information

13. [ hereby certlufx that the Information supplied with this filin 3does not qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further cartify
accurate and that my signature shall have the same legal effect as if

indicated on this report or supplems nort is true an
of the corporation of the recei powered to execute this repon as required by Chapter 607, Florida Statutes; and
changed, or on an attachmpnit wi ith ail empowerad

oflicer or director

under oath; that | am
11 or Blogk 12 if

| my name appears in

3

CYre 323

SIGNATURE:

GIGHATURE AND TYPED DR PRINTED NAME OF SIGNMG OFFICEA OR DIAECTOR

Dayvma Phone »

3‘/6/ 3
77 o




