2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062203 | Secretary of State

Jan 15, 2002 8:00 am

1. Entity Name
LA TONE, INC. 01-15-2002 90108 016 ***150.00
Principal Place of Business Mailing Address
OCALAFI TS
§a5 .

+ EORT-EAUDERDALE-FL-33338 )
2. Princ_\'pal Place of Business 3. Ma”mg Address ’ "Ihl” "l |I||| ||||| I|||| |||" II"I Il"l Iml "Ill "I" II’II "" IIII
3730 Nw £% HAve. Y4520 WE 140 Place

Suite, Apt. #, etg; Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ityrhe State 4. FE! Number Applied For
Sonaise FL nthony | FL 65-0934349 ot Appicabi

t Count Zi Count it
6 l il P Gl Fe 5. Cerlificate of Status Desired O $8.75 Additonal
US .7 (_) 5 Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GI E U\l s EN w GPA Street Address (P.O. Box Number is Not Acceptable)

2200 NORH-IEAST 26TH STREET

WILTON MANORS FL 33305

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.
SIGNATyRE
Signature, typed or printed name of registered agent and titla if applicabie. {NOTE: Registered Agerit signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax Hling requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - [ Deete TITLE Whange O Addition
NAME URRUTIA, LAURA M NAME
STREET ADDRESS [-B24-NE-HTH-TERRASE- sheer aookess | S A0 NE 4o Pl o
crv-st2P | RORT-AUDERDALE-FL-33334 CIY-ST-21 ﬁn‘i‘Lw\{ P 32617
TITLE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S5T-2IP
TITLE o - O pelete TITLE [JChange [ Addition
NAME NAME i TR T ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenrlify 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporatlon or the receiver or trustee empowared to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0// A;L HR-595-298S”

i I
RG-AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

RIS

CR2E034 (9/01)



