2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000108657 May 17, 2001 8:00 am
1. Eniy Name Secretary of State

LASER LAN CONNECTION, INC 05-17-2001 91304 049 ***150.00
Principal Place of Business Mailing Address
8001 NW 36 ST, SUITE se8 OO 8001 NW 36 ST. SUITE 106 /06
MIAMI FL 33186 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
6 s - ,0568 VS- Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'7|5 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEMPRUN,"EUCLIDES ’ ' ) ) Street_,;d;:l;ess {P.C. Box N;meef is_Not Acceptable)
3377 SW § AVE .
MIAMI FL 33145
City FL Zip Code

this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE {771 72X k} - 9-@"0’

" !--'--'- ed or printed name of registered agent and title if applicabla. (NGTE: Registered Agent signature required when reinstaling) DATE

8. The above named e

. o e ; " :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISI$150.00 10. Election Campaign Financing $5.00 May B

Tax hhqg reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addead to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TME l"fSl'()f’ n+ ) O petete TILE Pf{.S)'()(” +_ (1t Clchange K Additon | S
NAE em ruw,EuCIJ'J"S NAME semprun)EAC "“ <
STREETADORESS | 2,37 7 Siv /] A, repue STREET ADDRESS 337785 | Ayenie 3
av-size | pqigmil BL 33198 oy-sr-2¢ Miarer, FC 33/ YS g
I 7 Detete TiiLE Plrector un [l Change (X Addition | &

g ,(,4 _Smer (&}

NAME NAME Ma r:j ar i
STREFT ADDRESS STREET ADDRESS 3377 Sw 1 Auverntiag
CITY-ST-2IP CITY-ST-2IP N/&M(‘ / r-: ({33 (/S
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS . —— ~m— o — - - STREET-ADBRESS—
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TImE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director

of the corporation or the receiver or trpalee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g
Y -29-0)  (305)393-5557

Date Daytime Phong #




