e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Feb 19, 2003 8:00 am

DOCUMENT # = PO1000058565 Secretary of State
1. Entity Name ) 02-19-2003 90024 023 ***158.75
LAUREANO, VAZQUEZ & ASSOCIATES, INC.
Principal Place of Business Mailing Address .
13389 SW 94 CIRCLE LANE @-102 13989 SW 9 CIRCLE LANE @02 JUU34178
MIAMI FL 33186 MIAMI FL 33186
S S ACH S T
Suite, Apt. #, etc. Siite. Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-1 156574 Nt Applicable
Zi A E;ilﬁtry“ . ap ) Country 5. Cerlificate of Status Desired E/ g‘g'ggqlﬁged;“o"al
6. Name and Address of Current He;Is.;er:;.;;ent T - T - 7. Nampe and Address of New Registered Agent
" v Me lavE Abrbam , Ex.
LAURENO’ MANUEL Street Address (P.O, Box Number is Not Acceptable) .
13889 SW 94 CIRCLE LANE @-102 2201'S . Payshore, Blud. Suite. 403
MIAMI.FL 33186
' Cit N : Zip Ced
‘miamC £ FL %572z

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. a(i,reLﬁ ladhG DogED =2 74% / O] AsTides s+tele b rehaem ngt Lavre mo .

SGNATURE Se& arritles 4 ‘Incorporahion - Ceatifitate 2 D&ﬂjnﬂfﬁm ) ReqsTeo Ageut
. Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
AﬂF“—E NOW.(!).?’ E;EE I.Sui150520 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : 3 Delete TILE [ Change [ Addition
NAME VAZQUEZ, GERARDO NAME
STREET AUDRESS | 13989 SW 94 CIRCLE LANE @-102 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP
TILE D O pelete TITLE [OChange (T Acdition
NAME LAUREANO, MANUEL , NAME
STREET ADDAESS | 13989 SW 94 CIRCLE LANE @-102 STREET ADDRESS
CITY-S7-2P MAMIFL3386 . . _ _ . ) CITY-ST-2P
TALE O Delets me T [F7 0 - - 77T - . L 4[] -Change~w[o] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE ™1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE (] change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP : o CITY-§T-219

12. i hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the Information
indicated on this ééport 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 corporalion or the receiver or trustee empowered 1o execule this reporl as required by-Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
-
/15 foz (%5\F79-02 ¢3

SIGNATURE: y
Liate -~ Daytima Phone #

bkl e [

Ny

CR2E034 (10/02)




