2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000038480

FILED
Apr 24, 2002 8:00 am
ecretary of State

1, Entity Name ) N,
N
LAHENS & ASSOCIATES, CO. - 04-24-2002 90375 002 ***150.00
Principal Place of Busingss Mailwss
14452 NW 88 PLACE 14452 NW 88 PLACE
MIAMI FL 33016 MIAMI FL 3306
i US . us
2. Principal Place of Business 3. Maiiing Address
i Sulle, ApL B EIC Suite, Apl. #, eiC DO NOT WRITE IN THIS SPACE
f Cuy & Siale City & Slate 4, FEI Number Appheu For
65-04?/%0‘7 Mot Applicable
o Country 2ip Country 5. Certficate of Slaius Desired (] 38‘75 Additional

Fee Required

6. Naine and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P ‘*GARC'A;’MARU\MT—- B S e T, e S ST e e e

14452 NW 88 PLACE
MIAMI FL 33016

FL

8. The above named entiry submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature yped of priiey name of registered agend and hitle il apphcabdls

(NOTE. Registered Agenl signalure fequired when reinstating)

DATE

9. Tnis corporation is ghgible 1o satisfy its intangible
Tax filing requirement and glecls 10 do $0

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee wiii be $550.00

10. Elsction Campaign Financing
Trust Fund Contnbution

$5.00 hhay Be

Added to Fees

! {3e& crigna on Dack) x Make Check Payable to Department of State
11, QOFFICERS AND DIRECTOHRS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS 1IN 11
PD 1 Delate TITLE O change [ Aouiiion
GARCIA, MARIA E NAME
g1 a00aess | 14452 NW 88 PLACE STREET ADDRESS
2UTY- 5179 MIAMI FL 33016 ony-g1-7e
iLE [ Delele THLE O change [ Adoitsn
LAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P |
ML O oerete TIRLE [ Change  [J Aaoinon
HAMT - _ - HAME
SIHEET AGDRESS SIAEET ADDRESS
CTE-5021P CITY-51- 2P
T ] Delete TLE (] Change [ Aadion
LAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§T-2P CIrv-ST- 21
1L [ Delete TLE O change ] Audrion
BAME MAME
STREET ADDRESS STREET ADDRESS
Crr-Si-2IP CITY-ST-2P
i O Detete i -7 : - ~[Ochange [ Acdon
LANE MAME ‘e
STREET ADORESS '
) i c - GifY-ST-21P .

13. 1 hereny ceriily that Ine information supplied with this filing dees not quality for the examption stated in Section 1 18.07(3)(i}, Florida Statutes. | furthar certify that he miounanon

indicate on 1Nis report 6

noplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an ofiicer or airecio:
LEr o trustee smpowered o exgcule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 124
ith an address, with all other like empowered. .

. Maein E. Cpeed

c#/ro/,wooz (2805)493-2380

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICEA OR DIRECTGA

Date Daytar o Phidre §

Name
I Sitsel Address (PO Box NGMBEFE NoUAECEplapie) = - — = =" -7 T oo ¥ e A
City Zip Code




