FILED
1 TION :
u%.‘ig"ésfﬂ“aﬁ'é&FE}.scgEFSE# (uoan) Aug 07,2003 8:00 am

DOCUMENT ¢ P0O1000029176 Secretary of State
1. Entity Name 08-07-2003 90123 034 ***150.00
L.A.S. INTL CONSULTING, INC.
Principal Place of Business Mailing Address
177 OCEAN LANE DR 177 OCEAN LANE DR
308 08
B O A AT
2. Principal Place of Business 3. Mailing Address ...~

Suite, Apt. #, elc. Suite, Apt. #, etc. .- [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- i ———— s - U I A B 65-1086864 ~ Not Applicable
N - b 4 140
7ip Couniry Zip Gountry 5. Certificate of Status Desired O $8"’ 5 ﬂfddttlonal
. Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SCHMIDT, LUZ A
177 OCEAN LANE DR -
KEY BISCAYNE FL 33148

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida. 1 am familiar with, and accept
- ihe abligations of registered agent. . - .

SIGNATURE Lk
\ Signature, typed or printed namea of registered agant and title il applicable, (NOTE: Registered Agant signature required when reinstating) DATE
*
FILE NOW!! FEE IS $550.00 . . ) )
. 9. Election Campaign Financing $5.00 May Be
After Seplember 16, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
L FO O Delete TITE [0 Change [ Aduition
NAME SCHMIDT, LUZ A NAME
steeer anoress | 177 QCEAN LANE DR 308 STREET ADDRESS
CiTY-ST-7P KEY BISCAYNE FL 33149 CITY-5T-2P
TITLE VD 71 oelets TITLE ~~=[] Change [ Addition
NAME ORDONEZ, ANDRES NAME
sreeTrooress i 177 OCEAN LANEDR-308- -~ ~ ———— - —— ) STEETADDRESS | —  —- - .-
omv-st-ze | KEY BISCAYNE FL 33149 CITY-$T-2P
TLE SD O oelets TiLE O] change [ Addition
HAME SALAZAR, BLANCA NAME
streer aopress | 177 OCEAN LANE DR 308 STREET ADDRESS
orv-s-or | KEY BISCAYNE FL 33148 CITY-ST-7IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete I TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-23p CITY-5T-20p
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

gd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
paport 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
g empowered 10 execute this repQtt as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

RED ?/ {03  (Bogy2l-4%

P SIGNATRE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
. e —— Y

12. | hereby certify that the information supp
indicated on this report or sup plgment,
of the corporation or the receivgf gr tr
changed, or on an attachme

SIGNATURE:

AV ZE86Y00

CR2E034 (4/03)



@7“‘1 ./ MWW%
s 4/ o, N -

flrnin fort sneloc educk for
£ 150 7&&7 f M __%LL/ CptriTbr

% A Aobrri - (Paesitenr ]
2,1;&75 .IUTL @oﬂwéﬁbgtj@.c.

3



