2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80897 Apr 24, 2001 8:00 am

e | ecretary of State
LAVILL INVESTMENTS, INC.

04-24-2001 90264 008 ***150.00

Principal Place of Business Mailing Address

11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD.

SUITE 802 SUITE 802

MiIAMI FL 33181 MIAMI FL 33181

s T s LRI EDFRRE I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0283953 Applied For

Mot Applicable
ap Country Zip Gountry 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
??Q%ENélggighE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 802
8FKJFKKJFLIGG FL DFFFG

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE |S_ $150.00 10, Elestion Campaign Enancing $5.00 1ay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will he $550.00 Trust Fung Contribution. O Added 1o Feis
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 77 Delets e [ change [ Adsition

NAME KAPELOW, PAUL NAME

sTreeT anoress | 11900 BISCAYNE BLVD #802 STREET ADDRESS

CITY-37-2P MIAMI FL CITY-ST-2IP

TILE ASV 1 elete THLE Tl Chenge 7] Addition

WAME ROSEN, ERROL NAME

sTreet aooress | 11900 BISCAYNE BLVD., #802 STREET ALDRESS

CITY-ST-2IP MIAMI FL 33181 CITY-ST-2IP

TITLE sb [ pelete TITLE [ 1Change [ Addition

NAME BROWN, PETER NAME

staeer aporess | 11900 BISCAYNE BLVD., #8502 STREET ADDRESS

oITY-ST-2IP MIAMI FL 33181 GITY-51-2P

THLE T Delete TTLE [ Change  [J Addition

NAME WAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-ST-2IP

TILE [ Celete TITLE ] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE L1 Delete TLE [7] Change [ Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. 1 hereby certify that the inforpaat ; e is flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or o epe rue and accurate and that my signature shall have the same legal affect as if made under cath; that { am an officer or director
of the corporation or the rech| Frepppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentss 253, with all other like empowered.

{ Posenvy ASY ?%I%/ 305 - P2 ~Fava

Date Daytme Phone #

CR2EQ34 (10/00)



