13. | hereDy certify that the informafior\supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemkntal report is and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receider arrustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an attachmentiwith 43 addpfss, with all other lika empowered.
SIGNATURE: ___. | 2s [o3— 205 232919¢

SIGNAWD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

{ ) .00 2
DOCUMENT #  G58907 | MSar llt, 2002f %t ) am 3
1. Entity Name ecre al y O a e 2
THE LAZARUS CORPORATION 03-11-2002 90036 049 ***150.00
Principal Place of Business Mailing Address
15622 SW 74 PLACE PO BOX 560157
MIAMI FLL 33157 MIAMI FL 33256
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 550 Applied fFor
59-1031 Not Applicable
2z} ) Zi Count . iti
® Cauntry ® auntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_—;lnznn” = H:rH' lﬁ;s: e = - = e e e e e e e - o P
SFA Street Address (P.0O. Box Number is Not Acceptable)
15622 SW 74 PLACE
MIAMI FL 33157
. City FL Zip Code
8. _Ihe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typad or printed name of registerad agsnt and titls if applicable. {NCTE: Registered Agent signature required when reinslating) DATE
. > . i PR} . . n I'
9. This corporalion is eligibls to satisfy its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0 y
2 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE (Jhenge [ Acition | 5
NAME | AZARUS, ARTHUR S NAME 153
streer anoress PO BOX 560157 STREET ADDRESS §
cry-sr-ze MIAME FL 33256 CITY-ST-ZIP T
THILE [ Delete TILE (D change ] Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ pelete e d Change [ Addition
“|TRAME= — * FAME et B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 Delete TILE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP GITY-ST-2IP
TILE ] Delete TIME (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-S1-21P



