2000°UNIFORM BUNRT ﬁjgn)__ \”5/22/00-90005 015-$150.00-8150.00 -+ <t .

DOCUMENT # P99°00032N

1. Entity Name

LAKISS FAM!LY. INC.

Principal Place of Business Mailing Address

13350 SW. 5TH STREET 13350 S.W. 5TH STREET
DAVIE FL 33325 DAVIE FL 333253109

2. Principal Place of Businass 3. Maiilng Addrass

»

FILED

COMAR 1L AMII: 52
SEQP"A?Y 9F mTE
SEE.F

e

Suite, Apt. #, etc. s Suite, Apl. #, slc. DO NCT WRITE IN THIS SPACE
City & State . City & State ‘& FELNurgber Applied For
6: E‘-‘_ 0 7() ? 3 Q ? Not Applicable
Zip Country 4p Country . 5. Certilicale of Stétus Desed ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
. Name
LAK‘S'S' IBRAHIM Street Address (PO Box Number is Not Acceptable)
-— 13350 SW-5TH STREET— -~ - - — — - ce e e e i a2 e .
DAVIE FL 33325
City FL I 2)p Code
8. The above nal i ; i.glatement for the purpose of changing its registered office or regislered agent, or both, in the Stats ol Florida.
SIG <. 9 NP
licabla. {NOTE' Registared Agant signature raquiced when reinetating) ToaTE
9 “This corporation s eligible to satisly its Intangible FILE NOwW!! FEE IS $150.00 10. Elacii ian Firanci
Tax filing requifement and elacts 1o do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing 0 $5.00 may Bs
: Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Chack Payabfe 1o Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O petete TMLE (O change (] Addition
vewe -+ 54 | LAKISS; IBRAHIM R | e
STREEF ADDRESS | 13350 S.W. 5TH STREET STREET ADORESS
LTy 5.2 DAVIE FL 33225 CITY-S1- 2P
TMLE 3 oetete . TMLE (Jcrange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P - | cmy-sr-ze
e Jo - - Ooeters .- e . | (0 Change [T Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
e - R T o Rl ;—Tm‘E.*ﬂ?": =t P e - (7] Change—— =] Addition -
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY.§7-2P : CITY-ST-29
TILE ‘ 1 peiste TITLE [ change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS «
CIFY-ST-ZIP CIY-ST-2P
TITLE 7 petete TILE [3 Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS KE
CrrY-51- 2P CITY-S1-2P

13. | harsby certlfy that the information supplied with this flliné:; does not qualify for the exemption stated in Section 119.07(3)), Florida Slatutes. | further certify that he information

indicated on this report or supplemental report is true

accurale and that my signature shall nave the same legal eflect as il made under oath; that | am an officer or director

of the corparalion of the receiver or trustee empowers te; this report as required by Chapter 607, Florida Statules; anc that my name appears in Block 11 of Block 12 f

changed, or on an altachmen! with an addresE, with all other lﬁka empOyared.

SIGNATURE

e 2, Ze=> ?Y. mss//f-

PIA 1°‘;’",", A l 24/

A o A

CR2EQ34 (9/99}



