FOR PROFIT GO%PORATION

UNIFOR

M BUSINESS REPORT (UBR) FILED

o~

1. Entity Name

; Lasalle

DOCUMENT #

P99000069036 3 HAY -5 P 2: 05

SECRETARY OF STATE
I.Al-l_:l‘d~-!.f3SSEE,UEL%I;Q%Q

Clearing Corporation- -

2. Principal Place o Business 1 2.8 E MCM&b 3. Mailing Address
Florida R 128 E, McNab Rd
Suite. Apl. #, etc. Suite, Apt. #. slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
Pompano Beach FL Pompano Beach FL 65-0938192 Nol Applicatle
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate ol Status Desired . ;
33060 | Broward [33060 | Broward Fes Roaiod

IN

| DO NOT WRITE : o StreeL[A(fdée?g"O ox Number is Not Accepiabla)

7. Name and Address of Current Registered Agent

N
am%ary Feder

eron Bay

THIS SPACE

Suite 309

City FL Zip Code

SIGNATURE

8. The abcve named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoif, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Coral Springs 3307

(NDTE: Registored Agent signalure required wheri reinstating) DATE

to Florida.

9. Election Campaign Financing $5.00 may Be
‘SE4 Trust Fund Contribution. | Added to Fees

 Departmient of State

CR2EQ34B (12/02)

10. OFFICERS AND DIRECTCRS ]

TILE President R )

NawE Darrell Beall s =0, (0

STREET KODRESS | 5 5 0 S.E 7th St PRI

CITY-ST- 2P Pamrma e —2 oo o b LT AANLA o
TCHrpaHi o — DoTac 1l 'L JJIJU04

TIE

NAME

STREET ADDRESS

CHY-§7-2IP

TE LRI

NAME Pl e ‘

STREET ADDRESS R e

CITY-5T-21P s ;ﬁ_” OT WRITE _

s N IN THIS SPACE

HAME i TR AR L0 e

STREET ADDRESS - STREFTADCEERS | )

Oy -ST-2IP GTE-ERIp f

TMLE Cwmie

NAME A

SIREET ADDRESS | ArHEY RODRESS

CITy-5T-71# SITY-37-28

e WHE

NAME RAHE i

STREET ADDRESS STREET ADDRESE |

Cy-§1-4p -

ol lhe corporation or the

12. | hereby certily that the information sup plied with this filing dees not qualify for the exemption stated in Saction 119.07(3)i), Farida Statutes. | further certity that the information
indicated on this raport or suppigeerTal réfar is true and accurate and that my signature shall have the same legal sifect as il made under cath; thal | am an officer or director

attachment with an addre;

recejGr or lruslelg mpowerad ctjo execula this raport as required by Chapter 807, Flerida Slalutes; and that my name appears in Block 10 or on an
b aher lide empowered.

SIGNATURE:

T— parrei| A7. Beall o /29/03 g59-781-2008

SIGNATURE AND TYPED OM#RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

24 f/r;'



