2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90970 014 ***150.00
LAURENT INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
1631 SOUTH DIXIE HIGHWAY 1631 SQUTH DIXIE HIGHWAY
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—21881 19 Not Applicable
a B i e . Country 5. Certificate of Status Desired  _[J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, G ONN . Street Address (P.O. Box Number is Not Acceptable)
1290 E OAKLAND PARK BLVD #200
FORT LAUDERDALE FL 33334
City FL Zip Code
8. The above named ertity submits +' . ~tior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of renistere
SIGNATURE —a e b -
Signature, typed or printea nume ot fugu:mru:l agent and title it applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 L
. Election C Financin
Atter May 1, 2003 Fee will e $550.00 o Sector Compun rarcs - $5,00 ey o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P O Detete TILE Clchange [ Addilion
HAME ILLSEN, ALEXANDER NAME
streeT noress | 5550 N.E. 28TH AVE. STREET ADDRESS
orv-s1-2p |FORT LAUDERDALE FL CITY-ST-2P
TITLE D O celete TITLE ] Change ] Addition
NAME MANNE, JERRY NAME
sTreeT ApRESS | 839 ASHLAND AVENUE STREET ADDRESS
CITY-ST- 7P RIVER.FOREST.IL. . o o CITY-$7-2IP ) )
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IF
TIMLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE N change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-3T-2IP
12, | hereby certify that the information supplied with this f\!mé.] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and agcurate anc thal my signature shall have the same iegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; i like empowered.
SN 200 7 Qsd)941-
SIGNATURE: SATTA IAE ANDER TuseN 043203 (9549)941-0800 xaCk
SIGNKTUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 (10/02)



