2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V55992 Mar 08, 2000 8:00 am

LAMORETTE, INC. Secretary of State

03-08-2000 90052 041 ***150.00

Principal Place of Business Mailing Address

4699 N FED HWY P. 0. BOX 2507

016G POMPANO BEACH FL 33072-2507

POMPANO BEACH FL 33064 us

us

Sute Apt.#. st | S AR ¥ e DONGTWRITE INTHIS SPACE

City & Stale City & State 4, FEI Number Applied For
16-0824959 Nat Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired | $875 Additional
) ) Foe Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

' Name

TRlAYr CARLOS A. Stresl Address (P.C. Box Number is Not Acceptable)

250 BIRD RD

SUITE 301

CORAL GABLES FL 33146 < FLL [ 20 Com

8. The above named entity submits this statement for the purp(;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applcable. {NOTE: Registered Agaent signalure required when reinslating} DATE
A
i ion is ligi isfy i j i
9. This corporation is eligible to satisfy its Intangible . FILE NOWII FEE 15 $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
o e Eh Trust Fund Contribution. Added 1o Fees
{See criteria an back) a Make Checl: Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTOD — =™ - - Tt Opeise - f| TET : i _— T [ Change =[] Addition
NAME MORENG, CLARA |. NAME
STREET 400RESS | 404 BRINY AVE #2503 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-5T-2IP
TITLE VSD 1 Deisie TITLE [ Change [ Addition
HAME LASI, ANTONID NAME
steer a00Ress | 101 BRINY AVE #2503 STREET ADDRESS
CITY-ST-21P POMPANG BEACH FL CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2I9
e " 0 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-ZiP
TITLE [ pekse TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-§T-7
TIMLE © O elete e [ Change [ Addition
NAME NAME
--STREET ADDRESS |-~ =~ =~ == —= = - — - STREET ADDRESS - - - -
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the informaticn supplied with this filing does not gquallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental raport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

e 3600 g4-TR1-G329

SIGNATURE AND TYPEP OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #

CR2E034 (9/99)



