2500 UNIFORM BUSINESS REPORT (UBR) v FILED

DOCUMENT # P99000082370 May 23, 2000 8:00 am
- e Secretary of State
LAWRENCE BUSINESS SOLUTIONS, INC. 05.01.2000 90495 03 ***158 75
Frin'cipa\ Place of Business ' EN Mailing Address
16331 SW. 104 AVENUE 16331 SW. 104 AVENUE
MIAMI FL 23157 MIAMY FL 33157.3012
» e TR N AU WA R
" Suite. Apt. #. etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4. FEI Number Applied For
85 -095/184 0 Nat Applicable
Zip Country. 2in : Country. 5 @Wammﬁlﬁm__ﬂ—fe'mm_ -
‘ee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INKE, CHARLES O Streot Addrass (PO, Box Number s Not Accaptabie)
18101 N.W. 68 AVENUE, #B-206 oo
HIALEAH FL 33015 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE "
Signature, typed or printad name of ragisterad agent and utls if applcakie. [NOTE: Regialered Agent signatura required whan rsingsiating) DATE

9. This corperation Is elfigible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financl

Tax fiing requirement and elects (o do so. After MAY 1, 2060 Fee will be $550.00 o T:::tt '23,1:&"0‘:}??;“0[: nene 1 fdsd;?ﬂo",@?;f”

{See criteria on back) 0 Make Check Payable to Department of State
. ' ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete e Ochange [ addilion | B
NAME LAWRENCE, JOSEPH A NAME 9’;
STREET ADORESS | 16331 S.W. 104 AVENUE STREET ADDRESS 2
crv-5T-2f ke MIAME-FL.33MS—— - ————- - g emestae e e e NS

- = ] = — o

TWILE v 7 Delete TILE Olchange [ Addition | S
NAME LAWRENCE, MYRTLE B NAME
stheey aovRess | 16331 S.W. 104 AVENUE STREET ADDRESS
CIRY-SI1-2P MIAMI FL 33157 CITY-37-219
TLE D B Delete TIME Clchange [ Additien
NAME PESTAINA, CHERYL A HAME .
STREET ADDRESS | 48702 SW 114 CT. STREET ADDRESS ,
CIFY-S1-2P MIAM! EL 33157 CImy-81-2p :
TE 1 Defets e T [l change L] Addition
NAME RAME
STREET ADORESS STREET AUDRESS
CiTY-ST-ZIP CiTY-ST-2P
TIRE O pelet MLE ) [Jchange  [J Addition
NAME RASIE
SEREET ADDRESS - STREET ADDRESS
CITY-$1-2P CTY-§7-2P
me T [T ek T g E e o L = L
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-$T- 2P CITY-ST-2P

13. .1 hereby, cenif?{ 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 supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

“ 2% of the corporation o the recaivar or lrustee empowered 10 execule this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

RO ARE RETFSEPR0A. L AwREN e _ov/2y/zoo0 (308 2520

NAME OF AIGNING OFFICER OR DIRECTOR Date ' Deylme Phane

SIGNATURE:




