2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
Feb 17,2003 8:00 am :

DOCUMENT #

1. Entity Narne

LAP ENTERPRISES, INC.

PO0000007443

Secretary of State

02-17-2003 90243 029 ***150.00

Principal Place of Business
4355 W 16 AVE

2068

HIALEAH FL 33012

Mailing Address
14501 SW 37 ST
MIRAMAR FL 33027

2t KT}

3. Mailing Address

L

2 61%#\&#. etc.

Sufte, Apt. #, etc.

(] CHECK HERE IF MAKINFG CHANGES

City & St Cily & State 4. FEI Number _ 009 i Applied For
mafﬁn i :EL— T N PN, *‘65 101 1 3 Not Applicable
. - 1 .
oyt Zp Country 5. Cenlificale of Status Desired O $8'75 Addmonal
, e C | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

PEREZ, LUIS A
14501 SW 37 ST
HOLLYWOOD FL 33027

M

Name !
) |

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

City

Fl‘_ Zip Code

8. The above named entily submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Iitlk if applicable.

{MOTE: fegistered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003, Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERé AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIMLE D [ Delete TITLE [Jchange [ Addition g
NAME PEREZ, LUIS A NAME e
STREET A0DRESS | 5512 W 27TH AVE STAEET ADDRESS 3
crv-sr-ze | HIALEAH FL 33016 CITY-5T-21P S
o
TILE 'y 1 Delete TILE [ Change [ Addition g
-
NAME N NAME
streer anaress, | PCYC Z&;‘Lg_“ss:rﬁ - ABODTH TEAES L - - e L e -
- —- : —_— l \-—- —_— -~ f— — - — . - - -_ i :
orv-st-ze 1RSSO MmuoMmoy FL 027 civ-srzr
TITLE [.] Delete MILE [J change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TTLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate 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 to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if '
changed, or on an altachment with an address, with all other likg empowered. ;
TN M’ i l |
SIGNATURE: e R GE IRED 2fzfs3 |

SIGNATURE AND TYPED OR PRINTED NAME OF

G GFFICER OR DIRECTOR Dale Daytime Phone #




