FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocouenT: PO0000062347 Secretary o Stae

1. Entity Name

LASTER PROPERTIES, INC.

Principal Place of Business Mailing Address
6509 LANDINGS COURT £509 LANDINGS COURT
BOCA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number Applied For
65-1035692 Not Applicable |
Zi Couniry Zip Country §. Certificate of Status Desired O ?g qu St{:l:;tlona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ —

-- R . -~ e =

CAMERON, CARA E

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

2929 EAST COMMERCIAL BOULEVARD

SUITE 410

FORT LAUDERDALE FL 33308 City FL | ZpCoce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obhgauons of registered agent, :

SIGNATURE :
Signature, typad or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 IMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D O Delete TLE O change [ Adaition
vve | POSTERNAK, MIGUEL NAME i
sert aonress | CARR. MEXICO-TOLUCA #1545 STREET ADDRESS
CAY-S7-7IP MEXICO DF. 05110 CITY-ST-2IF
TITLE D [ Belete TITLE [ Chanrge  [] Additien
NAME BUCKHALTER, FANNY NAME
street a00RESS | CARR. MEXICO-TOLUCA #1545 STREET ADDRESS
CIry-S1-2IP MEXICO DF. 05110 CITy-ST-2IP
TILE {7 Detete e Ichange [ Addition
- NAME- - = —— - S e - - NAME o T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-21P
TILE ) ' [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-$7-2IP CITY-ST-7IP
TILE S 7 Delete TLE [l Chenge  [] Addtion
NAME : NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify thatthe informatiof\gupplied, with his filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemaptal regdrt isfrus 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 receiver dr lfustee &mp ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit addrags, er like empowered

SIGNATURE: SICUNATL REMMsYEC I osTerusK H 7_3 03 <4413

SIGNATURE »{4} PED GR PRYNTED RAME OF SIGNING OFFICER OR DIRECTOR “Datg Daylime Fhone #

LELLEH0

A

CR2E034 (10/02)



