2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1738832
1. Entity Name

LASCO INTERNATIONAL INC

Frincipal Place of Business
9192 CORAL WAY STE 201
MIAMI FL 33165

us us

Mailing Addrass
9192 CORAL WAY STE 201
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00

am

ecretary of State

04-11-2003 90098 049 ***150.00

WAV ARIRWARAE

L__| CHECK HERE iF MAKING CHANGES

City & State City & State: 4, FEI Number Applied For
59—1264759 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cerlificate of Status Desired
Fee Required

s = e -, :Mame and Address of Current Registered Agentersiame—e o

J IS VLV E P

. 7..Name snd Address of New Registered Agent--

CABALLERO, MARCIA B.
9142 CORAL WAY STE 201
MIAME FL 33185

Name

Street Address (P.O. Box Number is Not Acgeptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typad or printad name of registered agent and titla if applicable.

{NCTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE i$ $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PTD [ Delste e [ Chenge  [] Addition
NAME VILLOCH, ERNESTO E. NAME

streeT aposess | 140 MORNINGSIDE DR STREET ADDRESS

crv-st-7e - |CORAL GABLES FL CiTY-ST-2IP

TIm.g VSD [ Delete TITLE [ Change [ Addition
NAME VILLOCH, LUCRECIA R. NAME

sTReeT ADERESS | 140 MORNINGSIDE DR STREET ADDRESS

orv-st-zr - JCORAL GABLES FL Ciy-sr-2p —

e [0 Delete TITLE ] Change [ Acdition
“NAME e T e T e e e S R AME T e im e R T - e ae Do L -
STREET ADDRESS STREET ADGRESS

CITY-37-2IP CITY-ST-2P

TITLE 7] Delete TILE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TILE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE ] Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF //"—") CITY-ST-21P

12. | hereby centily that the informatiga’supplied with” this filin
indicated on this report or supgémental reportis true anc?
of the corporation or the receiyér
changed. or on an attachmey

A N
-J_iz,a_a.)gf/é«ﬂ =

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifgthat the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

32/o3

pawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, W|th al other like empowered.

\rl ﬂ l:lr'
CEaTiRiED

SIGNATURE: _

SIGNAWHE AND YYPED OR PRINTED NAME OF SIGNING QFFICER 71 DIRECTOR

Daté Daytime Phone #

—

AY  ¥088420

CH2E034 (10/02)



