FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

' DOCUMENT # S 25¢€39 Secretary of State

1. Enttv Name e 05-22-2001 90039 014 ***150.00

[LAOMAN'S TwmC.

fetl Arton R4 1610 Arron R
j?/lmmx ead. X 33139 MiAm| Peadk 20 33139 10036

Principal Place of Business Mailing Adcdress

2. Pnincipal Place of Business 3. Mailing Address
Suie. Apl. #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For '
é f"’ 0.2 ‘{} a ¢ ? Mol Apaiicabile
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P ¥ . P y 5. Certificate of Status Desired M $8'75 Addmonai
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6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
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6 ON2ALEZ /(/Cﬂe ?(4 . | Sweet Adaress (PO, Box Number is Not Acceptable)

161 et fead

/Q’H/'}‘M\ W- ){- 3313‘7 City FL | 2P Code 1

8. The above named ety suomiis tnis slaiement ior the ournose of changing its regisiered cfiice or regisiered agent. or both, in the State of Florida.
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SIGNATURE
Signaigte, [, 00O OF prnien name of rau siered agent and blla | acpheante {HQTE: Regesierea Agen: signalure rec. rec wnen reasiating) DATE
i tion i i sty anai 1t - i ,
9. 7his corooration is ehgivle 1o satisty s Iniangible | FILE NOW!It FEE IS- $150.00 " | 10. Blection Campaign Financing $5.00 way Be.
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00. "<"" Trust Fund Contribution. Added to Fees
(See ciileria on back) iZ( Make Check Payable to Department of State |
11. An QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1 .
FU ' O Detete i O change [ Awdiion | S
GoNzaLEZ, Mesey#- (e SE
3o gw/ {J~ Tvtees STREET ADGRESS =1
- 1
Mamm K 3409 - st 2 g
RHE S D 3 peleie TILE ’ O change [} Adam?n “é
GoN 24—191, Lise rT€E HALE
E HDORES! d AN G P STREZT ADDRES
GiT7- 87 7II: i gao o g/bd /} r . CITY-S57 ZI": :
Miame. PR Lo —
THLE [ petete B oTme ] Ghange [ Acdition
LALIE HAKE
STREET ADDAESS N STREET ADDRESS
CyY-5i-2ip . CHY-ST-ZIP
TITLE 1 petete TITLE [T changs [ Acdition
HAME HAME :
STREET ADDRESS STREET ADDRESS I
CHTY-S7-2iP CITY-ST-7IP _
THLE : O Dpelate TILE - [ change £ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIfy-87-2I9 .
B Lo
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADGRESS
CiiY-§T-21P GITY-ST-ZiP |

13. | hereby certify that the information suppli
indicated on this report or supplementatTs
of the corporation or the receiver or
changed. or on an attachment with

SIGNATURE: @

J£r like empowered.

f/ »?/9 /

i . . 1
s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
urate and that my signature shail have the same legal effect as If made under oath, that | am an officer ar director
fifecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if




