-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # vo1532 Secretary of State

LAVA CONSULTING, INC. 05-17-2001 91319 015 ***150.00

Principal Place of Business Mailing Address

2300 COLUINS AVE P.O. BOX 110133
MIAMI BEACH FL 33139 MIAMI FL 33111
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50357453 Applied For
Not Appiicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Addttionaf
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARIOS, R. Street Address (P.0. Box Number is Not Acceptable)
eal ress (P.O. Box Number is Not Acceptable
2300 COLLINS AVE ‘ ( e
MIAMI FL 33139
City Zip Code
. FL
B. 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, lyped or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligt isfy i i 1! FEE IS $150.00 . ‘ ' }

9, Th|sf;|prporatwgn is elwgrblg 1c|) sansfyéts Intangible Af FI;,EQ:I?‘;"QN : S'||$b5$550 o 10. Election Campaign Financing $5.00 May Be
Tax fing rgquuement ana elects ta do so. er ’ ee will be N Trust Fund Centribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

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

TE DPS [ Detete E O change [ Addition

NAME LARIOS, ROBERT NAME

steeT aporess | 2300 COLLINS AVE. STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TILE [ pelete TITLE [Jchange  TJ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE o 3 Delete TILE . . [ change [ Addition

Name T T T T ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Defete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-SF-2IP

TITLE [J Gelete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADPRESS

CITY-ST-2IP CITY-8T-2P

TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppligdwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeggte griis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivera empowered 10 exe ‘ i

ATURE AND TYPED OWINTE}&AME OF SIGNING OFFICER OR DIRECTOR Caytima Phona #

(¥ T

May 17, 2001 8:00 am

CR2E034 (10/00)

3



