2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P00000075641

1. Entity Name

MARIO LAINES & ASSOCIATES, INC.,

Mailing Address
B775 PARK BLVD.
#i01

MIAMI FL 33172

Principal Place of Busingss
8775 PARK BLVD.

#101

MtAMI FL 33172

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90246 035 ***150.00

A PR

2. Principal Place of Business 3. Mailing Address
329 Tudor Dr-R 529 Tudoe Dr-R
Suite, Apt. #, etc. Suite, Apt. #, etc.
Righd (B plon) Rig bt { Doeplex S [ CHECK MERE IF MAKING GHANGES
City & State Cily & Stale N 4. FEI Number Applied For
C a.pL Lo L L e Pe Cor ct\ 65-1030540 Not Applicable
Zip 339 04 Country L &ip 334§ oq_ Country L BE 5. Certificate of Status Desirad O ?i'ggqlﬁj:;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAINES, MARIO Stréet Address (P.O. éox Number is Not Acceptable)
8775 PARK BLVD
#101
MIAMIFL 33172 A .
: - City FL Zin Code

8. The above named entity submits this state
the ghligations of registeged a

SIGNATURE

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

2-\1-p3

Signature, typed or frinted name of regislied agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE D O Delsle TLE [ Change [ Addition
NAME LAINES, MARIO HAME

sTReeT anoress | 8875 PARK BLVD #101 STREET ADORESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TIMLE D O Delete TITLE O change [ Addition
NAME LAINES, NORMA NAME

STREET ADDRESS | 8775 PARK BLVD #1041 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P

e [ Delete TLE [ Change  [J Addition
NAME ” T o “NAME - -

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

TITLE 1 Delste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true ai
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addr T ay ol

f mpowered.

SIGNATURE:  SIRETUHE REGUIREDM A Aw

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ldivgz 2e11epy

Jos-bo¢ -3374

SIGNATURE AND TYPED OR PHIT’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

DLYCOC ||

nv

CR2E034 (10/02)




