\2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ P9900008587 1

1. Entity Name

LA 10T, INC.
THE VILLAGE GRIO BOFEB -7 PH I:53

Principal Place of Business Mailing Address SECHHAON QT’ ST ATE
- 1
S050 NW 7TH AVENUE 5050 NW 7TH AVENUE TALLAHASSES SLORITA
MIAMI FL 33127 MIAMI FL 33127-2049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
AE _NAARRKRR? Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desied ] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKE, VERNON P Street Address (PO. Box Number is Not Acceplable)
5050 NW 7TH AVENUE OO0 = S P &
MIAMI FL 33127 s -0/ 1 E A0~ 010 16003
City AR BT -:r_-L' - L [

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

SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
& £ v
b4
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Electi;n Campaign Finanging $5.00 May B
Tax filing requirernant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fe);s €
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 5 Detete TMLE D i@ Change  fig] Addition
NAME CLARKE, VERNON P NAME VELMA LAWRENCE
STREET ADCRESS | 5050 NW 7TH AVENUE STREET ADDRESS 17210 NW 8th Avenue
omv-st-ze | MIAMI FL 33127 CITy-g1-2P fe s N U AanEe
TITLE O pelete TITLE D T X Change  XJ Addition
NAME NAME MARTIN CLARKE
STREET ADDRESS SIREETADDRESS {4 495 NW 123 Street
CITY-5T- 2P on-s1-2P INgprth Miami, FL 33167
TILE 1 petete TLE D X change X Addition
NAME NAME HAROLD L. YOUNG, JR.
STREET ADDRESS STEANS (7501 East Treasure Drive #4P
env-si-zp : ar-S%®  INorth Bay Village., FL 33141
TILE [ Delete TTLE [(JChange  [.] Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -31-79 \
TITLE I Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CTY-ST-2P ) \\
TILE [ Delete THLE [& Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby 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 true and accurale and that my signature shall have the Same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeyt with an address, with all other like empowered.

] o ]

SIGNATURE AND FYPED OR PRINTED NAME OF SIG|

SIGNATURE:

OFFICER OR DIRECTOR Dayhme Phone #

0191894

CR2E(034 (9/99)



