2002 UNIFORM BUSINESS REPORT (uBR)  Jul 02,2002 8:00 am
- et Secretary of State

DOCUMENT # PO1 000029783 05-23-2002 90083 037 ***150.00

1. Entity Name
LESASSIER ENTERPRISES, INC. )
' 9%

Principal Place of Business Mailing Address ) 5 : ( Z 21
1853 SW Z3RD STREET 1853 SW 20RD STREET
, MIAMI FL 33145 MIAMI FL 33145
|
| | O
} . 2. Principe! Place of Businass 3. Mailing Address
I .
| Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Sulte, Apt. #, ete.

City & State City & Slate : 4, FEI er Applied For
QDN,SE’ | Oq O \ 9»5 Not Applicable

- " -
zp Cauntry p Country 5. Certificate of Status Desired [ $8.75 Addilonal
Fee Required
| 6. Name and Address of Current Registerad Agent 7. Nama and Add of New Regl d Agent 1
| - = - = v_:.;.p T Rt w m Ta e o ae " q—-v-e — 'Néme_j‘:-‘;‘"-j — B “_., T 77::: e . !
BLANCO' CARLOS _ | Strest Address (P.0. Box Number is Not Accaptable)
1705 SW 83RD COURT
MIAMI FL 33155
City FL l Zip Code
\ 8. The atove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florlda,
| .
SIGNATURE
‘Signasure, typed or pintad nama of registered agent and i if appcans. {NOTE: Ragistered Agart signatura requared whin ranstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Eloction Campaign Financin
Tax filing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund cf:t,m;m, ° a gfgomhgﬁ?
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 11 ‘
. TILE P O oelete JME O Clange [ Asditon | S
i e LESASSIER, GUILLERMO we - s
y smervaooress | 1853 SW 23RD STREET STREET ADORESS 3
| an-§1-2P MIAMI FL 33145 GTY-§1-2P §
:},3 TITE O petete - TME_ O] Chenge [ Addition | O
a - HAME ~ NAME '
x STREET ADDRESS STREET ADDRESS
CITY-s1-2P CirY-5T7-21P
e loTE s e e ————— s RN = TR, N PRI M SR CO.Change . [ Addition
e = . RAME _ o . . =
STREET ADDRESS STREET AODRESS
] ~CIY-ST-2P CITY-ST-7P
: ME 3 Delute TME - i [ Crange [ Andilion
HAME NAME |
STREET ADDAESS STREET ADDRESS i
cry-$3-2P CITY-ST-2P |
WLE [ Deigte Tme O change [ Addition }
NAME HAME ‘
‘STREEF ADDRESS ) STREET ADDRESS ;
Y- 57-2P EiTY-ST-2P |
TmE . O peiete me D) Change [ Addiion |
NAME NAME
STREET ADDHESS STREET ADDRESS
omy-s1-ap A CITY-5T-7P !

awiglify for the exemption statad in Section 119.07(3)(i), Fiorida Statutes. | turther gertify that the information |
@ and) that my signature shall have the same legal effecl as if made under oath; that | am an officer or director i
aport as required by Chepler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

|

13. | hereby certify that tha information supplied th 1 i filg
indicated on this report or supplemenial repprlis !
of the corporation or the receiver or trustea 4Mpo
changed, or on an atlachment with an addr

SIGNATURE:

-
o



