, 2001 UNIFORM BUSINESS REPORT (UBR)

DO@dr_fENT # < vas ! :
1. Entity Name 00 0' OL{_Cl\qZ__ L f:'qii
LAmEDA Tnc. SRR E‘:D

Principal Place of Buginess Mailing Address 5
X SECRETAR Yy

34 R¥e Bovi Lene %0 Box W mmwméé’* fggrr

Dime s Fi 3HLAY welin L AT -0NE

2. Principal Place of Business 3. Ma\hr%Address a
P W DMI |
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
—City & State City & State 4. FEl Number Applied For
SO‘_ %5]%0[ g Nat- Applicable
Zip Country Zip Country " ) ‘ $8.75 Additional
‘A 5. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'PD . Name ‘
5 ‘N éﬂ,gs WE‘\} Street Address (P.Q. Box Number is Not Acceptable)

P0. %) \3

. Cit Zip Code
—wa-e[m 121, 7)\.[31'7 ¥ - FL
v |
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.
b
SIGNATURE ‘
Signalture, typed or printed name of ragistered agenl and tile if applicable. {MOTE: Registered Agenl signaturg requirgd when rgingtaling} } ' DATE
9. This Qorporatign is eligible to satisfy its Intangible _ FILE NOW!I! FEE |S $150.00 "1 16. Election Campaign Financing $5.00 nay e
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 . 0
= Trust Fund Contribution. L Added to Fees____
___{See ocriteria on.back) .- ——[]——=—take Gheck-Payable to’ Department'cf State™=
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE YD [ Delete TIME []Change [ Addition
e SiN6es, Krreew e
TREET ADGH TREET ADDRESS
oo 05| 13M) R hyak bt on-s1v
R D Y. TN =W [T FLY . :
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-s7-2v - ov-s1-2p 0000043 7S430——a |
TITLE [ Dalete TITLE -7 /01 -~ 100%we-( 1R asition
e - wke]50.00  #kex]S0. 00
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P
T TLE B o T T Ooeie .  NE T T ' ’ T "[Othange ~ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-$T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS / w !
CITY-5T-2PP CITY-ST-2P m/ V n

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify iHat the irfgtrpation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am arfofficer Or d lector
of the corporation or the receiver or trustee empewered to execute Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 11 or Block 12 if
changed. or on an attachment with an address, with all sther like empowered.

- -

SIGNATURE:S ' ‘ - - : 129 ~73QH>IH

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




