FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  J47215 Secretary of State
1. Entity Name 05-09-2003 90152 016 ***150.00
LA. RUST, INC.
Principal Place of Business Mailing Address
10231 NW 53ST 6642 NW 97LN
SUNRISE FL 33351 PARKLAND FL 33076
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2776320 Not Applicabie
Zip Country p Country 5. Certificate of Status Desired |:| $8'75 Additional
Fee Reguired
6. Name and Address of Curfent Registered Agent ™ — | " 7" Nam#é and Address of N&W Ragislered Agent
Name
OCAMPO, JUAN Street Address (P.O. Bex Number is Not Acceptable)
6642 NW 97 LN
PARKLAND FL 33076
City FL Zip Code

8. The above name:

yits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registe

w7 A

SIGNATUKE — e =
ture. typed or printed name of regist ent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
[z
- ﬁLE Now FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be

Sy After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Add'ed to Fees
gdke Check Payabie to Florida Department of State : ’
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delate TITLE [ change {7 Addition
NAME OCAMPO, JUAN - NAME
sTaeeT aopness 6642 NVW. 97 LN - STREET ADDRESS
orv-st-ze - |PARKLAND FL " CITY-ST-21P
ME : [ Detete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

~TLE ] pagre” —— - 11LE~ —— — e~ —— "} Ghange —— [ ]-Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 Delete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-§T-21P .
TITLE 1 Delete TITLE [ Change  .[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corpgration or the receiver prisuatee empowerad to exgaute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 i
P . e empgefvered,

SIGNATUR FNAT U ZZGUIRED 42903 GIv-Pys-5005

ATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



