FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR~ FLORIDA DEPARTMENT OF STATE b .
CORPORATION %dYy .“'] Sandra B. Mortham Fe 1 8 1 997 8 . Ooam _
ANNUAL REPORT B R Secretary of State
1997 24 DIVISION OF CORPORATIONS S eCl’etaI S’ Of State
DOCUMENT # ( )
1. Cco)rgg(aticm Name T M57727 3
LAZO CILINDER HEAD CORP.
Principal Place of Business Mailing Address ”"llm mlmmllmm "m ml Imllmmm Iml Iml mu "II
1753 NW. 23 STREET 1753 NW. 23 STREEY ] :
WIAMI FL 33142 MIAMI FL 33142-7530
3. Date incorporated or Qualitied | 3a. Date of Last Repon
/20/1087 07/02/1896
2, Piincipal Place of Busingss | 2a. Mailing Address 4, FEl Number v |Applied For
E’l—l 26] 59'2846439 Not Applicable
Suite. Apt. #, otc. Suite, Apt. #, etc. N $8.75 Addilonal
E ;{I §. Certificats of Status Desired O Fee Required
City & State City & State €. Election Campaign Financing $5.00 May 80
Ta\ ;a—] Trust Fund Contribution | Added 1o Fees
Zip Country i Country 8. This corporation has Hability for Intangible tax under s, 199.032,
(24} [25] 29] 30] Florida Statutes Oves [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Rogistered Agent
LAZO, CARLOS SR 81| Name
1753 NW. 23 ST 82| Strest Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33142
B3
|84 Gy . - L FL 88| Zip Code

11, Pursuant 1o the provisions of Seclions 607,0502 and 6071508, Florida Statutes. the above-namad corporation submits this statemant for the purpose of shanging its rePistered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famihiar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

SIGNATURE i

Signatara lyped of pristod name of ragisired agent acd o il gpplcabla {NOTE: Fegistarad Agenl signature requinsd when rainstating) DATE S
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE P 3 OELETE 1ATIME [T Change L) Addition é
NAME LAZO, CARLOS SR 12 HAME ‘ é
stneer ancezss | 9759 NW 23 8T 1.3SIREET ADDRESS
arr-sze | MIAMIFL 14CITV-ST- 2P ﬁ
e ] DELETE 21TIME T change [ agdition |G
WAME 2.2 NAME ’
STREED AUDRESS 2 3 STREET ADDRESS
CITY-81- 7P 2 4CIY-§T-2ip
HILE [ DRLETE 31TIME - [T Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 34 STREET ADDAESS
Q1Y 812 34.CTY-ST-21P.
TIE (] DELETE 41THLE N [Ttnange ] Addition
HAME 4.2 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
CTY-51- 7P 44 CITY-5T-2P
TILE {J DELETE 51TILE [ Change L1 Adanion
HAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS
Iy -51- 71 54 CITY-§T- 2P
Mk ] DELETE 6.1 TTLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiTY-§1-21P 6.4 CITY-ST-ZIP
14, | do hereby cerlily that the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmalion indicated on this annual report or supplermental annual report s irue and accurate and that my signature shall have 1
1 am an officer or director of the carporation or the: receiver or frustee srmpowered to execute this report as required by Chapler
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: Lol Uik BEQUIRED /E,)_ng PA

"SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

o same legal offect as if made under oath; that
7, Fioridda Statutes; and that my name
‘: : 0 Y>
¥y <
& 2T car iy,

Date Daytimo Pnone #
A

—_

/A




