gggg FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # F795290 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
LAZCAR INTERNATIONAL INC. '
Prnreipal Place of Business Maiding Address
5003 SW 127 PL S003 5w 127 PL
WALAME FL 33178 MIAMI FL 33175
i i — (IR R ERATR AN
Suite, Agt. #, elc. Swie, Apt #, efc. : MOORE CR2E034 (11/03) .
City & State Cry & State ) = &, FEi Number Applied For
5_9'2 182414 Not Applicable
Zip ' Couniry Zp Country 5. Certificate of Status Desired & gfe'gesq 3?:;’1?93’
€. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
MName
2{!3538 gﬁ‘}MN ?;—}-[?;_’* gEUA Strest Address (P.0. Box Number is Not Acceptable)
MiaMI FL 33175 -
City ! FL | 2ip Code

the abhgations of regsiered agert. ’

8. The atove named entity submits tus staternent for the purpose of changing its «egistered office o registered agent, of both, in the State of Florida. | am famifiar with, and accept

SIGNATURE . o
Sprature hepod o prmed rame of registersd agert and e f applcanie INCTE. Reg Agent sig <t whion H DATE
Aft::l;f N?\;u‘;;; iEE 1531 50.00 . Election Campalgr Financing $5.00 may Be
aY 3, ‘e will be. $550.00 . Trust Fund Centribution. Added to Fees
Make Check Payable io Fiorida Department of State -
10. CFFICERS AND DIRECTORS B 11. ' ADDITIONS/CHANGES TO COFFICERS AND OIRECYORS N 11
ANE SDP O Detete e T Change [ Addition
HAME ALESSANDRINI, CELIA HAME
STREET ADDRESS 15003 S.W. 127 PLAGE SIREET ADDRESS UOonn0n1&857
CNY-ST-TE {MIAMI FL LY -51- 2P 0142804 -00072-025 150, 00
RILE T 3 Detere RE D Change [ Addition
WA ALESSANDRINI, JOSE AL JR N
STREET AGDRESS | 5003 S.W. 127 PLACE STREET ADDRESS
Gy -$7-2P MIAME FL 7Y -58- 2P
BRE VP {1 Detete me D Change [ Additioa
RAME ALESSANDRINIG, ALEJANDRO A RANE
STREET ADDRESS {8003 SW 127 PL STREET ADDRESS
CV-ST-ZF [MIAME FL 33175 CRY-57-2P -
HRE 1 patete TITLE T3 Change 3 Addition
NAME HANE
STREET ASDAESS STREET ADCRESS
CITY-ST-7F CifY-ST-IP
1113 3 pesete THE {3 Ghange 3 Addition
HARME NAME !
STREET ABDRESS STREET ADDRESS
CITY-ST-7TIP oY S1- 2P
THLE {3 Dasete HRE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-71F CHY-S1- 7P

of the corporatkon ot the receiver or frustee ermpawered o exgalie this 1o
changed, ¢r on an aliachment with an address, with all oihyef lige g

SIGNATURE:

12 ! herehy cerlify that the information supplied with this fiing does not qualify for the exemption statéd in Section 112,073}, Florida Statutes. | further centify that the information
indhcated on s report or supplemanial raport is true and accurgle-ard.that my signature shall have the same legal effect ag i made under cath; that 1 am an oificer or diresior
nort as required by Chapter 607, Florida Stariies, and that my name appears in Block 10 or Block 11

LICNATURE ANG TVYPED OR PRINTED RAME QL A~ OFFICER AR RREATOR Metm

L A e s 4




