FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000048048 F Secretary of State
1. Entity Name : 02-07-2003 90104 007 ***150.00
LASE AVIATION SERVICES, CORP,
Principal Place of Business Mailing Address
4279 FOXTAIL LANE 4279 FOXTAIL LANE
WESTON FL 33331 WESTON FL 3333
2 FrnoalFlace o Bushess 3 Tialing Address ‘ m“m m "m "m "m "m "m "m I’m "m ""‘ I‘m [I” ""
Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 65’1007369 Applied I.:or
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O E‘g‘gsq lﬂ:ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lo Name - :- - . -

CEDENO, EDGAR
4279 FOXTAIL LANE

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

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this st ent he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNAT‘URI; » o EDGAE CEVno TAHES DEST o/ 3/ O3
. ¥ Signature, typed or prin€5 ;me of reaflstered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
F Vj{ -
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Co’:r’wtr?bution‘ ? | f(%eg?ohli?ésa )
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T Delete TTLE [ Change [ Adgition
NAME CEDENO, EDGAR | B
strEeT anress |4279 FOXTAIL LANE STREET ADDRESS
erv-st-2r - [WESTON FL 33331 CITY-ST-2P
TITLE [ Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TIILE [ Change [ Adotition
NAME NAME i .
STREET ADDRESS oo T et T7 T N SiReEr AboRess | i
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-71P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
.y

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby certify that the information supplied with this filing goes ng|
indicated on this report or supplemental report is frue an Cur
of the corporationor the recelver or trustee empowere
changed, or on an attachment with an address, with |Me dmpowered,

SIGNATURE: ___ SIGNAT AEQUIRED A (30/03 g54-3 490381
SIGNATURE AND‘WH PRWOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

CR2ED034 (10/02)




