2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000078519 A retary of State™

INTERLASER, iNC. 04-24-2002 90327 040 ***150.00
Principal Place of Business Mailing Address

S601 JEFFERSON ST e HMPTHE— .
HOLLYWOOD FL 30023 16100 NE. 16TH AVENUE BoY/ofiv

s o T

2. Principal Place of Business WlingWD
Suite, Apt. #, etc. Suite, Apt. # etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
65-1095767 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

" CLHROS, FRPHCIS €82

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

CLAROS, FRANCISCO
5601 JEFFERSON ST

HOLLYWOOD FL 33023 | 4704 BITIFENR LN
o THHARC FL [%5% /5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) e - DATE
9. This corporation is eligible to satisfy. is. Intangible~|— = FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financing $5.00 may Be
.|,z <Tax filing requirernént and elects to do so. - - After May 1, 2002 Feo will be $550.00 : Fund CaniEhiias " Addad te
g ent and elects ar | » 200 Trust Fund Canirbution. O ° Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME /

STREET ADDRESS 47?7/ Bﬁff ? FR Px?

street aooress | 5601 JEFFERSON ST

|
TITLE D X Celete TILE - 1S B4 changs [ Addition
wwe | CLARDS, FRANCISO CLAROS, FRAWNCISED
orv-sr-ze [ HOLLYWOOD FL 33023 ' CITY-57-21P HHHRRC / FiL 733 {9
e D Delele e CLFRD LY K Change [ Addition
w | CLAROS, LUZ M F e “17K e idy ;,/L W,
sTReeT anoress | 5601 JEFFERSON ST STREET ADDRESS "f”/-w’f’ |/ £ ;

. o .

onv-s1e__| HOLLYWOOD FL. 33023 ovsie |\ THMB PRE - Fi 333 /G
TILE . - - Oooelete - TITLE 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IP . CITY-ST-2IP
TTLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-§T-21P
TITLE ‘ 1 Delete TNLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

13. | hereby cenrtify that the information supplied with this filiné; does nol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemgntal 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 regeiver giftry to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfient Il other like empowered.

SIGNATURE: __/ / 2 QUIRED #/2—02(%"!)?&5"973‘7

lfbn'ﬁnnﬁ'sn'NAME OF SIGNING OFFICER QR DIRECTQOR Data Daytime Phona #

%

CR2E034 (9/01)



