.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000052033 Se{retary of State

1. Entity Name

LACO OVERSEAS, INC. 05-21-2002 91181 030 ***158.75
Principal Place of Business | Mailing Address

5825 COLLINS AVENUE, SUITE PHF 5825 COLLINS AVENUE. SUITE PH-F

MiAMI BEACH FL 33140 MIAMI BEAGH FL 33140

VPR MAAT IR AR

May 21, 2002 8:00 am:

2. Principal Place of Business 3. Mailing Address ‘)‘7? "_
2166 MW 21 8tveet 219¢ N-wz{sTee
Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State_ City & State . 4. FEgumber Applied For
fmiami L migm i F ¢ 26-0032 1224 Not Applicable
Z|3p3 l LI L Cot;i ﬁ . ZQB ’5?’ LIZ—- Cour{t‘r)y S B 5. Certificate of Status Desired j& . ?g}.gfqﬁ?:;ﬁonal
= ——=—==MName-and-Address'of Current-Registered - Agent—— == ~—7~Name and°Agdress of New Regfstered Agent =
Name
SERFATY' CHARLSET?RESET Street Address (P.Q. Box Number is Not Acceplable)
4330 SHERIDAN
SUTE 202-8
HOLLYWOOD FL 33021 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

siGNaTURE _S ER AT CHARLES

Sigrature, typed or printed nama of registered agenl and tille if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
i ion is eligi isfy i i " - ‘
9. 1h|s;:‘.orporat|qn is e\;glb!: tc: se:t\stiycljts Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and eiects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME RAAD, INGRID CECILIA NAKE
sTReET anoress | 5825 COLLINS AVENUE, SUITE PH-F STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 CITY-ST-ZIP
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-24P
| e e o e e e e oo Clowg  Cldiin
NAME NAME )
STREET ADDRESS ' STREET ADBRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TTLE [ oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like emppweéred.

SIGNATURE: __<. SR YAY, 4/12/02. _ z05-3241%3

SIGNATURE ANDGY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01})



