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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State
OMISION OF CORPORATIONS

| DOCUMENT # V28025

Name

of Businoss

DE LEON BLVD

CORAL GABLES FL 33134

2. Principal Place of Busness

CCoury

25

LAM CONSULTING CORPORATION

(7)

Mailng Address
2021 PONCE DE LEON BLVD

AUOVAR MMl

[29]

SUITE 1100
ngl' GABLES FL 33134 3. Date Incorperated or Qualified | 3a. Date of Last Report
S 04/13/1992 02/02/1995~
[ 2a. Mailing Address 4. +EI Number Applied For
- - 26 65'&4 1557 Not Applicable
[ Saite, Apt. , elc. 5. Certficale of Status Dosiod 7] $8.75 Additional
] EJ - Fee Required
| City & State 6. Eloction Campaign Financing a $5.00 May Be
28[ Trust Fund Contritution Added to Faes

2ip

Country
30

8. This corporation has liaﬁ for intangible tax under 5 189.032,

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Floriga Statutes Yes [JNo
10, Name snd Address of New Registered Agent
81| Name
82| Streot Address (P.O. Box Numbser is Not Acceplable)
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84| Cny FL 85| Zip Code
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a0l o both, in the State of Floda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
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2121 PONCE DE LEON BLVD SUITE 1100
 CORALGABLESFL

INOTE Higistarnd Agunt Sgnafure raguied whes reristating) DATE
~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS iN 12
[ peeere 1 1TIILE [ crange [ Addition
12 NAME
13 STREET ADDRESS
e 14CHY-ST-71
[ DELETE 2 3 TILF [ Change  [] Addition
22 NAME
23 STREET ADDRFSS
24 CITy-81-2F
[] DEEIE 31 TILE [J Change [ Addition
32 NAN
33 STREFT ADDRESS
e 34CTY-81-7p
[ DELETE 41 TIE [ Crange [ Asdition
42 NAME
43 SIREET ADDRESS
e 4407Y-5T-20
[ DELETE 5 1 TTLE [ Change ] Addition
52 NAME
53 STHEET ADDRESS
54 CITY-ST-2IP
[ DELETE 6 | TITLE [ Change [ Addilion
6.2 NAME
63 STREFT ADDRESS
64 CiTt-ST-7IP
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uxecute this report as required by Chapter 607, Fiorida Statutes; and that my name

@os) 2 -2a00

Daytime Phone #

CR2E034 (12/95)



