2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000042745 . Feb 28, 2001 8:00 am

1. Entity Mama
LAAC. & PARTS, CORP. Secretary of State

02-28-2001 90107 038 ***150.00

Principal Place of Busingss Mailing Address
20441 NE 30 AVE.. BLDG 9. #316 P.O BOX 523461
AVENTURA FL 3318C MIAM! FL 33152 LW e
us
2. Principal Place of Business 5 Ma‘“”%’*dd{e“ @ “ml“! Hl mll Hl | H “H " “l “ ' ’Il’ ||||| mHm
[SCAYNE Biwd.
Suite, Apt. #, etc. Swte#t #, aic. é) DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65‘0669881 Applied For
Lh:’ﬂ/ / U/@«A FL Not Applicable
Zip Country

i 3 i @D country U S H 5. Certificate of Status Desired d $8.75 Additional

Fae Required

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTILLA, MAURO A
Street Address (P.C. Bax Number is Not Acceptable
20441 NE 30 AVE, BLDG 9, #316 practel
AVENTURA FL 33180
Cit Zip Code
' FL [ %
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.
SIGHNATURE
Signature, lyped or printed name of registered agent and ttie it zpphicabie (NOTE: Registered Agent signature required when reinstating) DATE
i ion is elici iafy i i 1
9. Ihjsfﬁprporatlgn is ehtglblde t? sa:ns;fyé!s intangible A FILE N?\g’em FFEE IS_H$;50.509 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects io do so. ter MAY 1, ee wiil be $550.00 Trust Fund Contribution. 1 Addad to Fess
(See criteria on back) [ Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE D {]cChenge {3 Additon
NAME DALYAYEVA, SUETLANA NAIE PORTILL A ,MAUR 0 A
stReeT aporess | 20441 NE 30 AVE., BLDG 9, #318 STREET AGDRESS z 0 0 AV L 5 s FYLEITA
GITY-51-2IP . qlll NE 2 €, B b ’
- AVENTURA FL 33180 cry-st-21p JENTLURA . FlL 35
TITLE PD ] Delete T [ Change  [] Addition
NAME DALYAYEVA, ALEKSANDR NAME
sTHEEr a00REss | 20441 NE 30 AVE., BLDG 9, #316 STREET ADDRESS
CITY-$T-2IP AVENTURA FL 33180 CITY-ST-2P
TITLE [ palete TITLE [J change ] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (I change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [[J Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME MANME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver o) trusteg.e wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment res " with all other like empowered.

SIGNATURE:

)f&unum—: ANyYPED OF PRINTGO NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiire Phonc #

N

. O2-10-200 ~ 307318 8kt

7 7



