2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAOMAN'S INC.

S25839

Frincipal Place of Business Maili
1611 ALTON RD

MIAMI BEACH FL 33139

1611 ALTON RD
MIAMI BEACH FL 33133

ng Address

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90174 048 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0248%9 Not Applicable
Zi Count Zi Counts ) iti
0 ouniry P ket 8. Certfficate of Status Desired Ol 38'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, NEREYA
1611 ALTON RD
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

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.

SIGNATURE

Signature, typed or printed name of regisisred agent and title it applicable.

(MNOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangik!
Tax filing requirement and glects to do so.

(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!I FEE IS $150.00

. . 10
After May 1, 2002 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KE2

TITLE PD O pelete TITLE [JChange [ Addition ]
NAME GONZALEZ, NEREYA HAME

stReeT ADDRESS | 8510 SW 15TH TER STREET ADDRESS

CITY-§7-ZIP MIAMI FL CITY-ST-ZPp

TIME 8D 1 Delete ' TIE {Jchange [ Addition
NAME LISETTE, GONZALES HAME

STREET ADDRESS | 8300 SW 13 TERR STREET ADDRESS

CITY-ST-ZP MIAMI EL CITY-ST-21P

TITLE O Delete TITLE [ change (] Addition
NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-5T- 2P CITY-5T-ZP

TITLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2/P CITY-$T-21P

TLE O oekete TITLE {change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP GITY-ST-7IP

TLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2PP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

A

indicated on this report or supplemental report is true 3
of the corporation or the receivi
changed, or on an attachmgnt

SIGNATURE:

Q,o

. ! S
SIENATUHE AND TYPED OR FamTE’LNAﬁE OF SI@GG OFFICER GR DIRECTOR

Dale Daytima Phona #

N wvzed

T
"

CR2E034 (9/01)




