2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04027 §ogh

1. Entity Name

LAWREN LIMITED INVESTMENTS, INC.

Secretary of State

05-07-2001 90018 034 ***150.00

Principal Place of Business Mailing Address
£17 S.E. 3RD AVENUE PO BOX 565190
MIAM! FL 33131 MIAMI FL 33256

345465

2. Principal Place of Business 3. Mailing Address

11250 Sw 192 St

{1 M

May 07, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE / _,,
L

& State l City & Slate 4. FE! Number 65_0284471 Applied For
| R WAy F Not Applicable

ZBBI 8 ,) Counfr/yl.S Zip Country

) $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, KAREN
117 SE 3RD AVE
MIAMI FL 33131

Name

Strest Address(Pf. ﬁ))iusi:bisN ce| tatile)ﬁ’ !;-/ S d_

MM A FL | 33787

8. The above named entity subphits this $tatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

" Faeen Dayss Y/as /0/

Sig}:ﬂra, typed ovFrinted name of ragyistered agent and titla if applicabla. (NOTE: Regisierad Agent signaturg requirad when rainstating) DATE
i ion is eliqi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) p : Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete T Perange  [J Addition
NAME DAVIS, KAREN NAME (725D SwW 192 5t
stReer ADDRESS | 117 S.E. 3RD AVE. STREET ADDRESS él O
CITY-ST-2IP MIAMI FL 33131 CITY-5T-7IP 7A% A VI F‘ [ 3 3} 3' ‘Z
TITLE 1 Detete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TiTLE 2 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-ZIP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71¢
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement

| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or truglee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachmengwith ddregs, with all ther like empowered.

SIGNATURE:

A——— [~HRen D/H//S m% (//o'LY/a/

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daylima Phona # J

]

CR2E034 (10/00)



