- e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91752 033 ***150.00

1. Entily Name: ?OO OOD 1 Ol 7 l 2 L/
LASeER A2E. CO . INC.

fEG e

M R

IS

DO NoT

-

JEORIY

©

IN THIS SPACE

2. Principal Place

120 Pennsylvsnis

of Business

Bv. 45

3. Mailing Address

F286 MW,

e ol

Suite, Apt. #, elc.

Suite, Apl. #, ele.

DO NOT WRITE IN THIS SPACE

Cily & Stale

Cily & Slate

4. FEI Number Applied For

Miami , FL 65 -106 6144 Not Applicable
Zip Ceunlry Zip Couritry N . . $8.75 additional
32439 13/26 V-4 20) §. Certificate of Status Desired (] Fee Required
bR aitininnd, s e donin o 8 . b e . 7._Nare and Address of Current Registered Agent _ P

i

INTHIS SPACE - .

et T . Vo s
£ v e g

e e D.
Swreet Address (.0, Box Number is Nol Acceptable)
ii2o ?e-nnqlwlv.m.‘) . &S

s ciy .
P I N>

FL | 5303a

8. 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

Tignature, typed o prnted name of registered agent and tide f applicadte

{NOTE: Registerad Agont Snature reguired When remstslngh NIATE B

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See critaria on back)

1.

OFFICERS AND DIRECTORS

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

TITLE

Napi

STREET ADORESS
CITy-57-219

rez g .
2o Pe.nnc‘;;lv.mia Mi b

Mismi, FL, 33439

TILE

RAME

STRELT ADDRESS
CitY-ST- 2P

C‘?;,ldia leo
Hzo Pennsylvsnia Av. @5
mismi, FL, 33139 .

CR2E034B {12/01)

HILE

STREET ADDRESS
CITY-ST-2P

‘DO NOT WRITE

TITLE

NAME

STREET ADGRESS
CITY-ST-7ip

IN THIS SPACE

i

TiME

NAME

STREET ADDRESS
Chy-S3-21P

TiLE

HAME

STREET ADDRESS
crY-§T- 2

TI[LE Sy
;N‘\Mg :
STREELADDRESS | .
sl

e & Y. L e

13. | heraby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statues. [ further certify Lhat the informatien
indicaled on this report or supplementat repon is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of tha corparation ar the receiver or Irustee empowered 1o cxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like epag

SIGNATURE:

%’rﬁd-
é 4 SerGio 0. PECEZ

oY -30-02  (z0s)26(-2970

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Useryne: Prasie #




