2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90150 007 ***150.00

DOCUMENT # K76214

1. Entity Name

LAZARO-M.R. CORP.

Principal Place of Business Mailing Address
% ROLANDO V. GARCIA % ROLANDO V. GARCIA
BAY #4 7700 W OKEECHOBEE ROAD. BAY #4
HIALEAH FL 33016 HIALEAH FL 33016
r : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt7# etc. T T SWE ARt F e - - _ T | - = - “[J GHEGK'HERE-IF MAKING CHANGES -~ - -

Bt

=T Clty & State” = ity &-State == '4:'—'FEI=Num{39:=B‘-5rU‘-'— S L | Applied:For=—=
1 10892 Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, ROLANDO V. :
IA’ Street Address (P.O. Box Number is Not Acceptable)
7700 W OKEECHOBEE RD.
BAY #4
HIALEAH GARDENS FL 33016 City FL [ ZpCoce

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Btate of Florida. | am familiar with, and accept
thg obligations. of registered anent. _ . e

SIGNATURE, - s @ = 2w & o' —n =5 N S ST PO e
‘STMura. typed or printad name of registered agent and title it applic~o<+ . /4‘ ’ T NOTE: Registered Agent signeaprequited when r‘e’inslatmg) DATE
R £
FILE NOW!!! FEE IS_$150.00 . s . _— .
= FILE NOWIll FEE IS $150.00 ___ . B ==8.-Glection Campaigh-Finansing————8§5 :00-may Be——=
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD 1 Detete TITLE [ change [ Addition g

NAME GARCIA, ROLANDO V. : NAME S

STREET A0DRESS + 12120 § W 180 ST. STREET ADDRESS 3

arv-st-ze | MIAMI FL CITY-ST-21P 2
(Y|

TITLE VD . [ pelate TITLE [JcChange [ Addition 5

NAME GARCIA, MARIA C. NAME

STREET ADDRESS | 12120 S W 180 ST STREET ADDRESS

CHY-ST-2P MIAMI FL CITY-ST-ZIP

TITLE (] Detete TILE [Jctange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TME  _ : . e (Joslate . § TTE _ — o EI_Chgn_gja__‘__EI Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B . o

CITY-$T-2IP ~ - - T CITY-ST-2F -

TITLE [ telete TITLE N O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ‘ CITY-S1-71P

12. | hereby cenify that the information supplied with this 1iliné; 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, aran an aEtachment with an address, with all other like empoweged. . ( \%}3-"\\53(\
) . . . iy ; 2us
SIGNATU né?\\%\u%&“&’ﬁw%\’% RE A Mﬁ:ﬁﬁ// %/? R ATIENY
. L4 .ﬂ \

SIGNATURE AND TYPED OR PRINTED NAME QF SIG GP’FFICEH OR DIRECTOR Date Daytime Fhone #




