2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 1 1, 2000 8:00 am
LASTRA CUTTING SERVICE INC. Secretary of State
02-11-2000 90039 030 ***]158.75
Principal Place of Business Mailing Address
1040 E. 3RD ST. 1040 E. 3RD ST.
HIALEAH FL 33010-5155 HIALEAH FL 330105155
(040 & - 2ad ST - 1040 E . 24d_ST -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
HIALEAH . FLA 32010 - | HialEAH - ROLIDA’
City & State City & State 4. FEI Number Applie(_i For
330 Lo 0 SQ - 330[0 d 'S & 65_01 196” Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired D/ Fee Roquirad
- 6. Name and Address of Current Registered Agent—~"- " =~ i C - - 7. Name and Address of New Registered -Agent —™=~~""
) Name
LASTRA. OSVALDO OSYALDO LASTRA
d Sireet Address g.o.g,x Numbeé‘s No Acce%able)
1040 E. 3RD STREET [0 Y . rzj. .
HIALEAH FL 33010-5155 w N .
ALEAH FLorIDR )
City Zip.Code
/) FL | *3%%0 (0 -
8. The above named g jy‘ﬁent far the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE e 02-07-00 -
Signature, lyped\:rfﬁrinlad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) an i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlE;llgn(;aénopiilng;\u“gl:nclng 0O ﬁ?&gﬂo’\g‘ége
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TITLE [ Change [ Addition
NAME LASTRA, OSVALDO NAME
STREET ADDRESS | 0098 NW 112 ST STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL CITY-ST-2IP
I (cHANGE NEW ADRESS D | [nwes TLE Ol change [ Addition
NAME LQSTQ A osuﬂw o NAME ,
STREET ADDRESS | rvefr & . 38dd STREET STREET ADDRESS
CITY-ST-ZIP H‘('ﬂ(.f oY FLA - 33010 - CITY-ST-2IP
TITLE - C o T [ pefete TME T - © " " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS .. , STREET ADDRESS
CITY-57-2P Ve T CITY-S1-2P
TITLE ’ T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE {Jchangs  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(23)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep@is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive ustef epdpawgred to execule this report as required by Chapler 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

£ ii-al! other like empowered.

BY 2P Bl = Mo W I Rt

SIGNATURE: - s U Ul o0afo7/00 30S-$ERO5YY .
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Data Daytime Phane #

1 L




