2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L27894 Apr 26F12]68:(])) 8:00 am

LANCER INTERNATIONAL CORPORATION ecretary
Principal Place of Business Mailing Address
1766 N.W. 82 AVE 1766 N.W. 82 AVE
MIAMI FL 33126 MIAMI FL 331261016
us us

2. Pringipal Plage of Business 3. Mailing Address ”II“I" M "l' l

|

I

of State

04-26-2000 90069 009 ***150.00

DAL

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number Applied For
65-0155787 Not Applicable
Zi t i Count ) $ i
P Country 2 Ly _5,_Certificate of Status Desired__.— 8.7 Additional [~

Fee Required

6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DELGADO’ MIGUEL A. Street Address (P.O. Box Number fs Not Acceptable)
15390 S.W. 57TH STREET
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Shgraturg, yped of printed name of registared agent and tie + appliceble. (NOTE: Reqgistared Agant signature raquired when reinstating) DATE
9. This corporatin is eligible to satisty its Intangible FILE NOW!1! FEE iS_ $150.00 10. Election Campalgn Financing $5.00 way Be
Tax h\lng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 pelete TILE [J Change [ Addition
NAME DELGADO, MIGUEL A. NAME
STREET ADORESS | 15390 S.W. 57TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE Vs O pelete TLE [ Change [ Addition
NAME DELGADO, ILIANA NAME
STREET ADDRESS | 15390 SW 57THE STREET STHEET ADDRESS
cry-st-zP | MIAMLEL . _ oo - - O B T iy SRR S
TITLE O pelete TITLE ’ - - =[] Change [ Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O oetete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS . STAEET AGDRESS
QY- §T- 1P f\ - CITY-ST-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2F \ CITY-5T-2P

13. | hereby certify that the\information fupptied with
indicated on this repertbr supplemdnfal report is
of the corporation or thelreceiver or filstee empg
changed, or on an attachment with &

e and accurate and that my signature shall have the same legal effect as if made under oath: that

Mis filing does nat quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ded 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

w A
[
P

{

W

15
W
‘VA'J

| am an officer or director

A all other like empoweated.

S - o
SIGNATURE: AR YA R e TN Y 43—\10\ O

- pmmo‘muz OF SW OR DIRECTOR AN

Daytime Phone #

|

CR2E034 (9/99)



