2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  PO0000078519 ecretary of State
1. Enlity Name 04-17-2003 90155 037 ***150.00
INTERLASER, INC.
Principal Place of Busingss Mailing Address
5601 JEFFERSON ST % HMD
HOLLYWOOD FL 33023 16100 N.E. 16TH AVENUE
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number _ Applied For
65 1095767 Not Applicable
—Zp 7 Country — -~ e e e Counlry = == - - ' & “orificate of Status Desired OdJ gg';;ﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
CLAROS' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
4704 BAYBERRY LANE
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and itle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
L}
AﬂF“if N?\lz\l;ll). 'EEE lﬁl$b1soégg-00 s - oo 9. Election Campaign.Financing $5.00 may Be
er ray %, 3 Fee w o $ i Trust Fund Contribution, O Added o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND CIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
i D [ Delete TITLE Ochange [ Addition
NIME CLAROS, FRANCISO MAME
staeet anDRess | 4704 BAYBERRY KANE STREET ADORESS
oY -ST-2P TAMARAC FL 33319 CIY-8T-2P
TITLE D [ Dalete TITLE [Jchange  [] Addition
NAME CLAROS, LUZ M NAME
STREET ATDRESS | 4704 BAYBERRY KANE STREET ADDRESS
omv-st-2p [ TAMARAC FL 33319 _ on-st-ae | L - - e .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IF
TLE O petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CItY-ST-2F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carperation or the receiver or trustee seapawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aad pHUeEr like empowered,

i/
AT

SIGNATURE: _XSIGIATIRE REAUIRED U 3)o3 (g q224

SIGNATURE AND RYPED OR PRINTED'NAME\GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



