L — BUSINESS REPORT (UBR) FILED
02 5 = REPORY (O5R) Mar 26, 2002 8:00 am

DOCUMENT # 173832 Secretary of State

1. Entity Name

LASCO INTERNATIONAL INC 03-26-2002 90090 011 ***150.00
Principal Place of Business Mailing Address

2450 SW 137TH AVE C/O MARCIA B. CABALLERO LUUJdLaud

STE 221 2450 SW. 137TH AVE. #221

T K?Wm@m[ nw AT ARG

Suite, Apt. #, elc. T un t.#, eto. DO NGT WRITE IN THIS SPACE

\SJHTP)Z{N L 118, 201 __
ity Sfate . ) it - . . ~+ & FEI Number pplied For
A& [ IMI Florica> | ) 71le Llnda 59-1264759 Nol Appicable

Country $8.75 Additionat

5 5 l @5 Countu S . 233 l@g M_S, 5. Certificate of Status Desired -I:I Fee.Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

“rClobatlers  Mare iy ™ B

CABA'LLERO’ MARCIA B. treet Q. Bo: er is Not Acc,

2450 SW 137 AVE, STE 221 Sveel g TS Boyhke (,f_%\/

AN L 33175 / Quite 20

R V. 1 eX NN Al

8. The above named entity sﬁnjh statma Vpurpose of changing its registered office or registered agent, or beth, in the State of Floridg.
SIGNATURE ‘ E J a @09’

Signature, tyged or dean’:ﬁ& regm;M‘rand titte if applicable. (NOTE: Registersd Agent signature requirad when reinstating} DATE
i ion i m
9, This corporation is el@lélle 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 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
TILE PTD O Delete TITLE O ctange [ Addition
NAME VILLOCH, ERNESTO E. NAME
sTReeT A0oRESS | 140 MORNINGSIDE DR STREET ADDRESS
orv-st-z¢ - | CORAL GABLES FL CITY-ST-2P
TILE VsSD O pelete THLE [ Change [ Addition
HAME VILLOCH, LUCRECIA R. NAME )
stReer ADDRESS | 140 MORNINGSIDE DR STREET ADDRESS -
CITY-ST-2IP CORAL GABLES FL : CiTY-S1-2IP
TITLE 1 celets 1IMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS || STReET ADORESS
CITY-ST-2IP CITY-5T-2IP
TILE ] [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supliel with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsg gport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer aor director
of the corporation or the receiver of jpuelge empawered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrnent wj ddress rali other like empowered.

sianatuRe: NCFZ L er s ?/%2/ Fo5-K35 -4 §7

(= FGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER CR DIRECTOR Date Daytime Phong #

3
B
3

NV

CR2EQ34 (9/01)



