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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr -vvam
ANNUAL REPORT Secretary of State
"998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name F79529 (6)
LAZCAR INTERNATIONAL INC.
Principal Place of Busingss Mailing Address “Il"ll "I”lll"llll Im' “I || III" ||I”|’|H I'I" III"III'“II’
5000 SW 127 PL 5003 SW 127 PL
MIAMI FL 33175 MIAMI FL 3378
DO NOT WRITE IN THIS SPACE
8. Date Incorpaorated or Qualified
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
m ;l 5&2_1824]4 Nat Applicable
Suile, Apt. ¥, elc. Suite, Apt. #, elc. N ) $8.75 Additional
;l m 6. Certificate of Status Desirad 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
F-= ) ;‘ Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;‘ m Parsanal Property Tax due Juna 30. MYes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
ALESSANDRINI, CELIA 91{ Nemo
5003 SW 127TTH PL 82| Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL JBS] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.’t Bm familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

| sleNaTURE. (&Y a

SIGNATURE -
Signature, typed or pralact narme of reghslored agent and blle  spphcabie {NOTE: Registerad Ageni signaturs requirac when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SpP | T3S 11TME CF change T[] Addition
NAME ALESSANDRINI, CELIA 12 NAME
smeet aboaess | 5003 SW. 127 PLACE 13 STREEY ADDRESS
CITY- ST- 2P MIAMI FL 14 LI7Y-5T-71P
TIME 1) 7 oeveTe 21TME LI Change ] Addition
NAME ALESSANDRINI, JOSE A..JR 22 NAME
street aooress | 5003 S.W. 127 PLACE 23 STREET ADDRESS
Chvy-ST-28 MIAM! FL 2. 4ITY-ST-2P 1
T Change Addition
e ALEstwore A ALessan BT o Ve e (X
STREET ADDRESS 5963 S, \> 2\ p‘Q 3.3 STREET ADDRESS
CATY-S1-2P G LFla 33\ ol 34,CHTY-ST-2IP
TME L] oeete A1TME [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TIMLE [T oeieTe 51 TITLE 3 Change ™ [ Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP ] 54 CITY-ST-2IP
TILE ] becete 61 TITLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-209 64 CITY-ST- 2P
14. | heraby cerlify that the information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shall have the same logal offect as if made under oath; that | am an
officer or direcior of the corporation or the [eeavor of trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap : g hmant with an add
"Mt n 2wt pAM ‘G\?’\"Y B I %% PR LU
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CR2E034 (10/97)



