FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 03, 2003 8:00 am

DOCUMENT # 554022 Secretary of State

1. Entity Name 03-03-2003 90942 048 ***150.00
LAUREN LTD., INC.

Principal Place of Busingss ) Mailing Address
2625 W. 76TH STREET P.O. BOX 4602 )
HIALEAH FL 33016 HIALEAH FL 33014

S s O O

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1 77%14 MNot Applicable
Zi Countr Zi Countr iti
P Y ® y 5. Certificate of Status Desired O gg'gesq lﬁ:’:‘;‘“’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

= - - - = - + -

Street Address (P.O. Box Number is Not Acceptable)

RUDNICK, GREG
2625 WEST 78TH STREET, #3
HIALEAH FL 33016

City FL Zip Code

8. ' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the begat ons of registered agent.

l.GNA'IU.FIE

e Siéna(urs. typed or printed réme of registerad agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Wt a :

K :

¥ );HF"R:E N?V;;é; I;EE;’S”?)TS:S‘;% 00 9. Election Campaign Financing $5.00 May Be

. Adter May ee will be _ Trust Fund Contribution, U Added to Fees
Make,‘check Payable to Florida Department of State
10 TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |PST ‘ O Dpelete TITLE [ Change  [[] Addition
NAME RUDNICK, GREG ' NAME
STREET ADORESS |544 NE 93RD STHEEl' STREET ADDRESS
ov-si-z¢  [MIAMI SHORES FLL 22/ 38 oY-s1-26
B T

e O pelete TTLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T ST T Pen o womeems — W GIREETADORESS =" e ottt L L e a
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ patate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE C Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not guetttyjor the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgigand -./ y signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exegtite this#E#drt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all ojprerfike erppowm

SIGNATURE: SIGNBl eSO/ NIRED //7/0T DT E72726

SIGNATURE AND ?’OR aniﬁa‘ﬂ”pz’os smnu?ﬁ OFFICER OR DIRECTOR Cate Caytims Phone #

HTAJTV LY

nv

CR2E034 (10/02)



