2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000038480 May 02F 1%0%13 8:00 am

1. Entity Name

LAHENS & ASSOCIATES, CO. Secretary of State

05-02-2000 90025 004 ***150.00

Principal Place of Business Mailing Address
8500 S.W. 15TH TERRACE 8500 S.W. 15TH TERRACE
MIAMI FL 3344 MIAMI FL 331444047

|

2. Principat Place of Business 3. Mailing Address “IIH"I ”I m " I | "m m”"” l"’

Tsv0 sw /9 Terpec Booow Js Terraee

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siaie . City & State 4, FE) Number Applied For
paraM ﬂ/&mbﬁ MIK ri Forrbn) 5 .0914 4607 Not Appiicable
Zip Country Zip Country . o $8_75 Additional
3| ‘+ q DapnE 39 ) ‘* g Dane . 5. Certificate of Status Desired a Feo Required
_ .. _— _.__ ..6._Name and Addroass of Current Registered Agent— —~ oo —— | — 7.-Name and-Address of New. Registered Agent ™ i
Name
GARC'A, MARIA E Street Address (P.O. Box Number is Not Acceptable) ~ . — .- -- —— -
_ 8500 S.W.15TH TERRACE - - - - -
MIAMI FL 33144
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.

CR2EN34 (9/99)

SIGNATURE
Signatura, typad or printed name of registerad agent and ttle if applicable. (NGCTE: Registered Agent signature required when reinstating) DATE
B ot sec e 1o ™ | aor MaY 12000 Foq il bessnop | " EecianCenosion i $5,00 ey o
i ' ? . Trust Fund Contribution. [ Added to Fees
(See criteria on back) b4 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O elete TITLE [ change [ Addition
NAME GARICA, MARIA E NAME
STReeT ADDRESS | 8500 S.W. 15TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI EL 33144 CITY-$T-2IP
TILE ST O oelete TILE Jchange [ Addition
NAME GARICA, MARIA E NAME ‘
STREETADDRESS | 8500 S.W. 15TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TIILE [ Delete T me ’ - (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-$T-2IP
TILE . [ Celete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE O elate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlity that the inforration
indicated on this report or supplemep phope true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, H $fngowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wit gh all other like empowered.

R

SIGNATURE: _ " | Aol e S 2000 (2200207

SIGNATURE ANDA{PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR T Dale “SDayfime Phone 4




