| PG 6T bRy s = make:Chechk BapAble o Departmeng of State. | o oo Adlediofess |
1. QFFICERS AND DIRECTORS N K i "~ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LAZQ, CARLOS SR NAME ‘
STREET ADDRESS | 1753 NW 23 ST STREET ADDRESS
CITY-3T-21P MIAMI FL CITY-57-ZIP
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—TeIYISTC AP == = I-'t:lwim-'ziv;-«‘-- —_—— e T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAZO CILINDER HEAD CORP.

M57727

Principal Place of Business

1753 NW. 23 STREET
MIAMI FL 33142

Mailing Address

1753 NW. 23 STREET
MiAMI FL 33142

2. Principal Place of Business

‘ L

3. Mailing Address

Suite, Apt. #, elc,

Sulite, Apt. #, etc.

S

FILED
18,2001 8:00 am
cretary of State

09-18-2001 20004 044 ***550.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2846439 Not Applicable
Zin | e ————] ~Cauntry ———- = -—— = [ 2y T e o Iy ——merm—— i e { maptre  e L [ . . it -
P i P ountry | 5. Centificate of Status Désired ™ - -$8.75 Additional ..~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZO, CARLOS SR
{753 W, 23 ST
MIAMI FL 33142

~

v

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printad nama of ragistersd agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

z
FILE NOW!!! FEE IS $550.00 4

After September 12, 2001 Fee will be $750.00 | 'O

Elgction Campaign Financing

$5.00 May Be

13. ) hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute th

S

the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

(i}, Florida Statutes. | further certify that the information

o 7//0 /)p e/

Date

faylime}ﬁone L]

w1

[

CR2E034 (5/01) "}



