. ]
DOCUMENT # V28025 Jzén 24,2002 1gSSOO am °
3. Entty Name ecretary of dtate .
LAM CONSULTING CORPORATION 01-24-2002 90163 009 ***150 00
Principal Place of Business Mailing Address
2121 PONGE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 nEn
2. Principal Place of Business 3. Mailing Address . '
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0341557 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The abgve 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 ragistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
N Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PsS [ Delete TITLE O change [ Addition | S
NAME MILLS, LEE A NAME g
stheer aooress | 2921 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS §
crv-si-zp | CORAL GABLES FL CITY-ST-2P g
o
TITLE [T Delete TILE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addltion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information sugyfefl with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeng®*repart is true and accuraie that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the recejver pffstee empowered to execute thi epo?@s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrtipfan address, with all othgilike empoyered.
R - o/ oy L Y -
SIGNATURE: WA URFAEQWIPRED / }/H/O?- (303]y¥2 -2200
SIGPA Y BP INWE os‘svlcum ICERPR O EC- /t A l Date Daylime Phone %

Y A —g



