2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgg:NUMENT # 513916

CARLOS L. LAO & ASSOCIATES, INC.

Principal Place of Business Mailing Address
4330 SW 61 AVE 4330 SW 61 AVE
S. MIAMI FL 33155 S. MIAMT FL 33155

2. Principal Place of Business

:LngAddress' ‘V&l ﬁ-y

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90174 007 ***158.75

RAAAT R

Sihte. Apt. #. €1c, Suite. A1 #. otc. [] CHECK HERE IF MAKING CHANGES
e miBMl-rL. i -
C\ty & State City & State 4. FEl Number pplied For
=, // - W’E/’ - ﬁJﬂM Ve /W b ﬁ' N ' 59-1708935 Not Appticable |,
an Couniry R Caountry — - ) $8.75 Acditiona
/ i}, ']5 ﬂ(D ? / Zz— @ 6). ..b 5 5. Certificate of Status Desired Fee Required
6. Name and Address of Currem Reglslerad Agent 7. Name end Address of New Reglstered Agent
Nama e e .
LAO’ CARLOS l Street Address (P.0. Box Number is Not Acceplabla)
4330 SW. 61TH AVE. . :
MIAMI FL 331556
City FL—[ Zip Code

8. The above named entity submits this statament for the purpose ol changing its registered office or registered agsnt, or bolh, in the State of Florida. | am famiiiar with, and accept

tha obligations of registered agent.

SIGNATURE -
. . Signatise, typed or prnted name of reGisted rgent and e I sppiicaile.

{NOTE: Ragisterad Agent Algnature required when renstating)

FILE NOWI!! FEE IS $150.00
After May $, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 o
TILE PSD O Detete Tme O change [ addition | &
e LAO, CARLOS e g
staeeT apoRess | 4330 S.W. 61TH AVE. STREET ADORESS §
cmr-st-ze | MIAMI FL cY-ST-2P 8
TILE L1 Delets TE Dchange T Addition g
NAME HAME
STREETADORESS | _ e 4t S e o —- STREET ADDRESS e .- D .
CITY-5T-2P ciTy-51-21P
TITLE 0 oetete [ Crange [ Aadition
MAME
> STREET ADDRESS ] = — T T T~ T R STREETADORESS )~ T T T . T
Ciry-ST-2P CITY-5T-2P
TME O betete e Jchange (3 Addition
NAME NANE
STREET ADORESS STREET ADDAESS
CHTy-ST-2P CITY+ST-TP
TME [ Dsleta TITE O Cange [ Adgltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CIW-SI-IIE Ciy-5T-2P
HRE ] pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-5T-2p J CTY-§7-2P

12, | hereby certly tha the information suppiied with this filing does not quatiy far the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlily thal the informalion
accurate and that my signature shall have ihe same tegal effect as if made under oath: that | am an officer or director
Y required by Cnapter 607, Florida Sjatutey; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true a
of the corporation of the receiver o Ifusles empowerad 10 éxecute this raport 3
changed, or on an anachmer@m address, with all other like empowerad

,[ L] -—3
SIGNATURE: ___ 5 W‘Mﬁﬁ-’ RECS

ﬂﬂJB -

SIGNATYURE Nﬂ’lﬂ OR PRIFED MNANE OF smao OFACER T

'er-/

OQaybmy Pnong ¢

& 75 o Ca



