2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P96000020588 3

DOCUMENT #

1. Entity Name

LAZARO, INC.

Principal Place of Business

13200 NW 43RD AVE.
OPA LOCKA FL 33054
us

Mailing Address
13290 NW 43 AVE

OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. ¥, alg,

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90850 010 ***150.00

L

[ CHECK HERE IF MAKING CHANGES

Cily & Siate "City & Stale 4. FEI Number Apphed For
. ss-ms1223 Not Applicable
Zip Country Zip . ‘Country Cort - $8.75 additional
- . §. Cenificate of Status Desired O Fee Roquired
6. Name and Address ol Current Reglstared Agent s 7. Name and Address of New Registered Agent
——— —— e , e o | _Name_ .. e e . .
:UBEBSGLZSZAAT& e e -- Street Address(P.0. Box Nu:mbef-is Not Accaptable)’ - -
OPA LOCKA FL 33054

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE : SR N s . ,
. _swtuu,rypodorpmmungmoi registerad wmnmu-mlicapluf" . “ {NOTE: Registered Agent signalure Maquired wieh reinatating) - EE] . |
" FILE NOWN FEE IS $150.00 . el o .
. i .t ] i i i
¢ . Aftor May 1,203 Foo will be $650.00° S s Funa Cortimaion - 01 A0 May 8o
_Make Check Payable to Florida Dspartment of State o - i - -, 300010 Fees
10, * , QFFICERS AND DIRECTORS | KN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " | D ' O peete - TmE Dl Change 3 Addition | &
e .« | LAZARO, YUBERD : HAME 3
sneer aooness | 13290 NW 43 AVE " STREET ADDRESS - 3
crv-sr-zr - | OPA LOCKA FL 33054 ! ciry-sT.2I0 ; al
ITLE D 7 Delete - - TLE Dchange [ Addition g
NAME LAZARG, YUBERO JR NAME
STREET AD0RESS | 13200 NW 43 AVE STAEET ADDRESS ,
LrY-S1-2IP OPA LOCKA FL 33054 CIY-ST- 2P
TITLE 3 pelete TIME I cCrange [ Addition
s - =AM S et - - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-S1-210
T = ¥ = - T Cloden me - s £ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST 7P CITY-ST-2 -
TTE _ J pelete MLE .- [ Additicn
NAME S et NAME
.STREET ADDRESS | Dt STREEF ADDRESS
LGy -sTap. 2N : D I I ey SRR T
TME - Tt TILE : {J Change
NAME e .- nn NAME i ) .'__‘;‘""_L..fi'v‘:cﬂ.:..:s i o R PR
_ STREET ADDRESS. |- * d STREET AQDRESS X P IR et 18 S
CrTY- $1-2IP cu s 7T /“ B NLcis. e T e s e reem

12. | hereby certify that the information, suppiig
indicated on this repart or supplements! fey
of the corporation or the receiver or trusfpé

- f

3

o 10 gxecute this report as re
M)l othar ke empowared.

o H 4] o ] fime 0

does not quality for the exemption stated in Saction 119.07&3)(!), Florida Statutes: I further certify that the information
0 accurate and that my signature shall have the same legal
quired by Chapter 607, Florida Statytas; and that my name appears in Block 10 or Block 11 if

I E N =T

ect as if mads under cath; that | am an officer or director

AED OA PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

foki
/7=

354807085

Daytime Phone # /




