2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L66869 Mar 22, 2000 8:00 am
1. Enity Name Secretary of State

LACAR INTERNATIONAL CORPORATION 03-22-2000 90021 036 ***150.00
Principal Place of Business MaiLing‘ Address
14260 SW 136 ST 14260 SW 136 STREET
#3 #3
MIAMI FL 33186 MIAMI FL 331866775 628365
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0188083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Regislerea Agent 7. Name and Address of New Registered Agent
. S h Name
CASADO, DIEGO - Teles T o Street Addria_s_E(PfOf Box Number is Not Acceptable)
14260 SW. 136 ST
BAY #3
MIAM' FL 33186 City FL le Code

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

SIGNATURE :
Signature, typed or printed name of registerexd agent and titie if applicable. (NOTE: Registerat Agent signatule requirad when ranstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE 15 $150.00__ _ 15 ‘ N ‘
i : " Gleats - 2 B s e . Election C. Financin

Tax filing requirement and 8lEGts 1o do so. After MAY 1, 2000 Fee wifl be $550.00 o Trj; Jgﬁnda(,;;at;g:nuﬂ;n nere O fi’gqoﬁ’;f ¢

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 3 O Delste e O Change (] Adetion | =
NAME CASADOQ, DIEGO NAME

STREET ADDRESS
7Y -ST-2F

TITLE [ Change ] Addition
NAME

STREET ADORESS | 14260 SW 136 ST #3
om-sT-2P | MIAMI FL

TILE v %Me

NAME L-EASADO; NORA—

STREET ADDRESS -4A260-SW—136-SF43—— STREET ADDRESS

onv-sT-zF | A Fl——— CHTY-5T-2IP

me O Delete e Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ B . CITY-S1-2IP

TTLE ' O Gelate TME [ change  [J Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

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

e 3 Cetete TLE ) change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

TILE 3 pelete TITLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-21P

13. | hereby certify that the informatiop supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgfrental report is true and accurate and that my signature shall have the sare legal effect as if made under oath, that | am an officer or director
of the corporation of the receiv#for trusteg empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agidress, with all r like empoweread.

¥/ “5‘5“‘7 .
AME OF SIGNING OFFICER OR DIRECTOA Date [ Daytime Phone #

SIGNATYRE ANR TYP UFIPRIN"I'E?

|




