2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000038480 Apr 17,2001 8:00 am
1. Entity Name
LAHENS & ASSOCIATES, CO. ecretary of State

04-17-2001 90141 022 ***150.00
Principal Place of Business Mailing Address
MIAMI fL e MIAMI FL 29te4
DL AR O o
T I
14452 Aw 88*“‘ PLrcE 1YYS2 M0 33 Plaee

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Sit}:;f’ta‘le = " /;it;:ﬂsytafe P/ﬂg{:o 4 4. FEINumber 650914607 :Dfled IF.=c:rm

1AM, 021D A J / ot Applicabie

zp CQLBE p i . Country 5. Certificate of Status Desired O $8.75 Additional
330/& . 330 /b 0.{?4- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M ’4’,52 N‘;);-z-—{, P[ﬂté_ Street Address {P.O. Box Nuﬁwber is Not Accepta-ble) ‘ -. -
MIAMI FL-33+44 Miami, FL. 22016,
City FL Zip Code

8. The abave 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, typed or printed nama of registerad agent and titlg it applicable. (NOTE: Ragistered Agent signature raguirad when reinstating) DATE
) o e ) "

9. This corporation is eligivte to satisfy its Intangible FILE NOW1!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) » Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD O Delete TITLE [ Change (] Addition

NAME GARICA, MARIA E NAME

streeT a0oress | B500-G:W—t5FH-FERRAGE 1yy5ami) 83 PlAeE STREET ADDRESS
emv-st-zp | MIAMI FL-83+44 mrami, Fl. 33076 CITY-5T-2IP
TITLE KL 3 Delete TITLE CIcChange [ Addition

NAME GARICA, MARIA E NAME

STREET ADERESS | B500-S-W—STH-TERRACE /vy 52 N 33 Plaes | steer aoness

OITY-5T-2P MIAMI FL 33144 Miamsy, Ft. 2338/ CITY-5T-2IP -

TITLE [C] Delete TITLE _ O Change ([ Addition

CNAMES T e tmT o T S T : . A

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE h 3 Delete TILE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengaTehortAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or grfpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with § it i

SIGNATURE: roty 7Y sf/fﬂ//#ﬂ/ (05 )093 -2330

SIGNATURE AND T‘IPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR 7 Da Day?m"ne Phona #

wioy

CR2E034 (10/00)



