2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ P99000108952 “Seeretary of State

LAVISH ENTERTAINMENT, INC. \) 05-06-2002 90064 003 ***150.00
Principal Place of Business Mailing Address

20906 S. DIXIE HWY 10354 SW 205 TERR

MiAMI FL 33189 MiAMI FL 33189

T

2. Principal Place of Busingss . 3. Mailing Address z
20906 S-DYC HWYY| 7535 ¢ 50, Tos 78R |
Suite, Apt. #, etc. / Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
‘——-—-—___'-.-—’“
City & State City & State 4. FEI Number 65 09635 4 Applied For
H VA RAL 0ﬁj\ My ey b 2 Not Applicable
D Countr 7i Countr i
Z%ZL ,(EC:[ L,;St’y: 9 ; 'p:% L@ C/ﬂg" lﬁ, 5. Certificate of Status Desired O ?g‘ggqlﬁsedét'onal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- T T - ’ Name -~ ~ - B T T :
SPIEGEL & UTRERA, PA. SPIEGEL & UTRERA, P.A.
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1846 Southwest 22 Street
CORAL GABLES FL 33134
4th Floor
City 3 . Zip Code
Miami FLr 33145
statement for the purpose of changing its registered office or registered agent, or both, in the State of [lorida. '
er » P -A- \{ )—q/
'?Lsmae@ arP'fsé guiwal&-nt {NOTE: Registered Agent signature required when reinstating) N DATE
9. This corporalion is eligible t© satisfy its Intangible FILE NOW!{! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added 1o Foes
(See criteria on back) O Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 71 Delete TME O change [ Addition | &
NAME MILLER, PAUL A NAME =3
staeeT anoness | 10354 SOUTHWEST 205TH TERRACE STREET ADDRESS g
crv-st-ze |MIAME FL 33189 ‘ CITY-ST-2IP I-NI-I
TIILE vD [ Delete TITLE Ocunge O Addiion | 5
NAME JACKSON, DONOVAN A NAME
svaesT anoress | 10354 SOUTHWEST 205TH TERRACE STREET ADDRESS
orv-st-ze ; (MIAMI FL 33189 CHTY-8T-71P
ame- 18D - o o _Oopeet e [ Change [ Addition
wmve - |JACKSON, NORMA N NAME i Tt o .-
sTreeT aoomess (10354 SOUTHWEST 205TH TERRACE STREET ADDRESS
crv-sr-zp [MIAMI FL 33189 ‘ GITY-5T-2IP
TITLE D O Delete TILE [Dchange [ Adetion
NAME WALKER, DAVID NAME
staeeT anoress | 10354 SOUTHWEST 205TH TERRACE STREET ADDRESS
cry-st-zp |MIAME FL 33189 CITY-5T-ZIP
TITLE . - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke ermnpowered.
3 S0 IR TN )
SIGNATURE: S rUAe ReOUIRED s GE3- &
) " PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




