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2001"UNIFORM BUSINESS REPORT (UBR) E Do
DOCUMENT # POO000047988 i e g :
- id.fEntity Name g E ; i b :
LACIS INVESTMENT CORPORATION ! BooR R D !
¥
GioCT -1 PH {:50 -
Mailing Addrass ~ .
2939 NE. 15157 STREET STE 900 ! A
AVENTURA FL 33180 ) ) .
b TAL] :
T A A
GENTHARDING | GREG Haen NG |
Suita, Apt. #, etc. Suile, Apt. ¥, etc. 4 DO NOT WRITE IN THES SPACE -
City & State City & State 4. FEI Nurmber Appliad For ':
el Tl de, . H:AH, Clacidn 654071249 s Nt Applicable 5
Zip Country Zip Courtry . " . $8.75 additional H
E L 33 s‘] KA FL 33 iS L 5. Certificate of Status Desired O Fas Required :
4. Name end Addi of Current Reg d Agent 7. Name and Address of Hew Registersd Agent 1
ol ) Namg 1 .-
| ———— o — L - r— - — e i
SCHITéAré mranm STE 900 Su:eat A:iurpss (P.O. Box Numbar i Mot Acc.epta.bla) : E
el AVENTURA FL 3180 . ..o = S =l e e et s = = T
!
. City FL ] Zip Code .
8. The above named emity submits this statement for the purpose of changing its registered olfice or registered agen, or both, in the Stata of Florida
SIGNATURE , '
. Typed o printact nama of registered aget snd Lae I applicanks. (NCTE: Regsi Agent whefl DATE 3
9. This corporation is eligible 1o satisfy its Intangible FILE NOWTII FEE 1S $150.00 . . B :
Taxfiing requirement and elects to do 50, After MAY 1,2001 Fea will bs $550.00 e e Fancind $5.00 vay 8o 5
(See criteria on back) Make Check Payable o Department of State ’ ‘ . :
. - OFFICERS AND INAECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19~ | [ :
mE D oekis e President, Secretary,Director 0w Eadion fS ||
HAME 42 5SS &*C_wf\t:{ 90—\0&_ MAME hidier Laéroix y g i
‘STAEET ADDRESS ) . STREET ADDRESS [
ooTy-gT-2P A W @Q&J_g_ CITY-5T-2P % _ 3
p— ) O oo — Vice President,Treasurer, Dir.[Jchme [JAddion % Cl
e Q2 ,Q_Mm NAE Jean Racul Ismael : ||
STREET ADDRESS * STREET ADDRESS ) i |
avsw | Boan Yolk FRANCE [ ovsr : ;
e . — e [ peketn TmE O Change  * [ Addition 1 |
HAUE e e “MAMET * " e e - _— — RIS ] { ‘
STREET ADDRESS STREET ADDRESS t i
cry-§1-78 - s1-zp
e O pelete Tme i;i_ Change Gmdﬁm_ .
ave A e T et
i plivgiyviaall B -10/05/01 -3 11
CITy - ST-21P Ciry-51-2P i u D 1.l .**_:a:.f:f
TTE O peetn e 3 Change ;Hﬂ‘ u;n 1 u | v
NAME . o TR 117" S, . e JRREE S 00 I
SIREET ADORESS STREET ADDRESS :
Crry-$1-2P CIrY-ST-2P '
e [ Delete TE [ Chn g] Addition
NAviE NAME \ E :
STREET ADORESS STREET ADDRESS T 1
CY-ST-LP CITY-ST-2P st R

13. | hereby carti
indicaled on

changad, or on an altechmant

SIGNATURE;

an address, wilh all other kke empowered.

LD se—

that the Information supplied with this Iiring does nof guality for tha exemption siated in Saction 1!9‘0743)(4'1, Florica Statutes. | turther contity that the information
i3 reparn ar supplemental report Is true and accurate and that my signaire shall hava the same legal e .
of the corporation of the racemer or lrustee empowered to execute this repor as required by Chapter €07, Fiorida Statutes: and thal my name appears in Block 11 or Block 12t

as il made under oath; thal f.am an officer or director
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TYPED OR PRINTED MAME OF BICMNG OFFICER OR DIALCTOR .
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