2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAME. INC.

DOCUMENT # P99000052331

Principal Place of Business
| 4207-N-W-5TH-STREET—#8
MAM-F—33126—

Mailing Address

SBRFNW-STH-GTREEF—46—
~—hHAM-F-0805=21 6
bor [RAVLEY COVRT

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90039 013 ***150.00

Qe Gl OD

482 v 0% pLACE

Mt Livier, NT g dosY
VT e s v IR AR AR
Nl (o8 PLACE ¢
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
M,‘,ﬂ’Ml . n f—' Oﬁ,-ﬁngz 5 8 q 7 Not Applicable
Zio Country Zip Country o . A $8.75 Additianal
2 379 3 U <A 5. Certificate of Status Desired O Peo Requirec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T .y ) i -
Tt Stroe Uddat
LARA: RICHARD Street Address (P.O. Box Number is Not Acceptable)
4227 N W 5TH STREET, #8
MIAMI FL 33126

SIGNATURE

City . Zip Code
MMt Bt | 2594
8. The ahove named entity submits this statement for the pug ose of changing its registered office or registered agent, or both, in the State of Fiorida.
. . ‘
2= XD

Sign:

T fyped or prnted name of registered agent and utle «f applicable.

{NOTE' Registerad Agent signature reguired when rainstating)

3

DATE

Tax filing requirement and elects to o so.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contributon. Added 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (] change (3 Addition
HAME LARA, RICHARD NAME
STREET ADDRESS | 4227 N W STH STREET, #8 streetaoRess | 608 BRADLEY COURT
oTY-ST-2F | MIAMI FL 33126 orv-srze | MT. LAvrel , AT 880LY
TITLE b [ Delete TILE [ change  [_] Addition
v VALME, MICHEL SERGE N LAty v Lo} Pace
STREET ADDRESS | 8685 N W 6TH LANE, #108 STREET ADDRESS
omv-st-ze | MIAME FL 33126 CITY-5T-2P M. e 339§
TLE - - O perete . -- §- TIE — - . [ change  .[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-7IP CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trise and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

PR, Zo5T00

Daytrme Phona #

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an addres:

/' h all other[?owered

NTED NAME OF StGNING OFFICER OR DIRECTOR Dale

SIGNATURE:

"

CR2E034 (9/99)



