FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V51532 Secretary of State
1. Entity Name 05-01-2003 90787 012 ***150.00
LAVA CONSULTING, INC.
Principai Place of Business Mailing Address
2300 COLLINS AVE P.O. BOX 110133
MIAM! BEACH FL 33139 MIAMI FL 32111
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [7 CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number 5 035 Applied For
6 7453 Not Applicable
ap Co_umry ) Zip Country 6. Certificate of Status Desired O $8.75 Additional
- .. . - . B AR I o _‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
LARICS, R. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2300 COLLINS AVE i
MIAMI FL 33139
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. X Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
“ FILE NOW!!! FEE IS $150.00
: ! 9. Election Campaign Financi
Atrtay 1,2003 Foowil boS55000 Dot Gy ) $5.00 uey e
Mike Check Payable to.Florida Department of State '
10. L . OFFICERS AND DIRECTORS ! 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ Delete me [C1Change [ Addition
NAME B I NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
e O ekt TIME ' o © DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
ILE [ Delste TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TiTLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied wi is Jling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is trug’and accurate 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 receiver or trugsfe empgwreg to execute this report quired by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag’#ddress it { other like empower,

SIGNATURE: FaE RE

F)IGN!NG OFFICER OR DIRECTOR Date Daytime Phons #

 GR2E034 (10/02)

HLTLT



