2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
P98000032274 Jan 18, 2000 8:00 am
LASCO ELECTRONICS CO., INC. Secretary of State
01-18-2000 90105 022 ***150.00
Principal Place of Business Mailing Address
3725 HOLLYWOQOD BLVD 3725 HOLLYWOQOD BLVD
#132 #132
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-6810
S L IRV RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Numier Applied For
65—0829287 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LEONARDO Street Address (P.O. Box Number is Notl Acceptable)
16136 SW 26 STREET
MIRAMAR FL 33027
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ulle if applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
e e adata. ™ | ater WaY 5 2000 Foo wil bassgop | 1% FecionCamosigniencng - $5.00 ey e
S ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) : a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (7 Delete TITLE [ change [ Addition
HAME SANCHEZ, LEONARDO HAME
STREET ADDRESS | 16136 SW 28 STREET STREET ADDRESS
CITY-51-21P MIRAMAR FL 33027 CITY-3T-7IP
TME VPD O elete TIMLE [ change [ Addltion
NAME TABORDA, ALBERTO RAME
sTReET ADORESS | 5464 NE 1 TERR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-57-2IP
TILE [ telete me - oo [ charige [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2/P : CITY-ST-2IP
TIMLE [ Delete T1LE Ol Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental raport is true and accurate ancM4l my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule rh port as requiget] by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, withef other like erg@wered.
SIGNATURE: 227 «@MF? /- 22000 7o 95527
Date Daytime Phone #

CR2E034 {9/99)



