FILED

UNIFORM BUSINESS REPORT (UBR) Apr1 6t’ 2003 fSS:?Ot am &
DOCUMENT #  P99000035597 ecretary or state »
1. Entity Name 04-16-2003 90251 026 ***150.00
LAMIA ENTERPRISES, INC.

Principal Place of Business Mailing Address
4120 N'W. 21ST STREET 4120 NW. 2187 STREET
LAUDERHILL FL 33313 LAUDERHILL Fi, 33313
Suite. Apl. #. ete. Site, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650921437 Not Applicable
- 7 .
Zip Country ® Country 5, Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — —_ e Name
GOLUBSK), ROBERT L CPA T ommeoee— = LAMIA. _KHALIL S
! Street Address (P.O. Box Number,is Not%iggatabker). - -
1001 W. CYPRESS CREEK ROAD 1603 NW  Hodn oL,
- SUITE 410 o
FT. LAUDERDALE FL 33309 Ci : Zip Gode
: Oon\ Sonnas - FL | “2386s
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE V4 Louma e \CQ&.QJ«) v M-5073
Signature, typed or printed nams of registerad agent and title if applicable. (NQTE: Registered Agent signature reguirad when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 o
, Electi i
Ater ay 1,203 Foo willb $350.0 ot Compag s [ $8.00uevee |
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me )] 7 Desete THLE O change [ Addition | &
NAME KHALIL, LAMIA NAME =)
staeeT ADDRESS | 7603 N.W. 40TH STREET STREET ADDRESS 3
orv-st-zp | CORAL SPRINGS FI. 33065 £ITY-5T-2P it
o
TITLE [ Detete TITLE O change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TILE . O Delete TITLE [J Changs ] Addition
NAME NAME
STREET ADDRESS - TR e e _ STREET ADGRESS
oTy-sT-2p T | omestze e
TME O Delete TITLE "Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 4
< oy C
= : Al T g ’0-} Pah) “
SIGNATURE: o/ SIGIMATNREISRQUIRED ) 4-¥ WA
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phong ¥




