2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102904 Mar 02, 2000 8:00 am

1. Enity e, | - Secretary of State

LANCRI BROS. CORP. : 03-02-2000 90066 002 ***150.00
Principal Place of Business Mailing Address
5 CATALONIA AVENUE 250 CATALONIA AVENUE . MU U LU LU
Sifrc 407 SUITE 407 :
SOCONT GROVE FL 33134 COCONUT GROVE FL 33134
2950 Catnlons - 280 O '{-b(am@ |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

qol Socke. HoT

City & State Cnty & State 4, FEl Number Apnlied For
Chanl Gables ool Gables (5~ 0365089
a2, 31’3(_‘ ﬂge . Z 23 ‘34 % 8. Certiticate of Status Desired O ﬁ?e'ggq :i‘f:;“""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FELIX LANCHI‘ FREDERIC B Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVENUE
SUTE 407 L an1as 280 Catalonin Ave Suide Yol
i - : i d
. “ Corn| Eables FL3%™

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

2lsko

SIGNATURE _

Sigrature, typad or pﬁted nama of registered agant and tile if applicable (NOTE' Registerad Agant signatura required when renstating)
i)
i L . i L 1
9. 'Trh:sf.cl;orporathn is el:glblde t:) s?nsfydns Intangible FlLii NOW!!! FEE !S $150.00 . 10. Election Campaign Financing $5.00 May Be
ax i Lng rgquwemen and elects to do so. After M Y 1, 2000 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
It
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deite L [ Change [ Addition
NAME FELIX LANCRI, FREDERIC B HAME
stheeT aooRess | 260 CATALONIA AVENUE, SUITE #407 7 STREET ADDRESS
omy-s1-2° ceeewreneve FL 33134 coeﬁ{, onbles  § oo .
TITLE Coslete _ _ § TME _ [ Change (] Addition
NAKE L&UCR' M. CK nel C NAME
STREET ADDRESS 50 CR—TR' low;, 1 /=3 / ':#:4 STREET ADDRESS
CITY-51-2P @%{& FL 3319 g OIFY-5T-2P
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-2P
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7- 2P
TIME : [ Delete me [Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-S5T-2IP
TITLE . ™ Detete TITLE [ change [ Addition
NAME B * NAME - -
STREET ADDRESS : STREET ADDRESS
GITY-$T-2IP eY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repgkt is true and accurate and that my signature shall have the same legal effect as if made under opath; that | am an officer or director
of the: corporation of the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

li

changed, or on an attachment with,arr3ddngss, with all otheflike empowered.
SIGNATURE: _~ ' oo, -z.\?\oa (209 $43-9214

p—
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date T Caytirne Phone #

AT BN



