2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000069679 A ;’c%é;az,%"ﬁfssf?a"té‘ "

1. Entity Name
JM-LAZ, INC. . 04-22-2002 90132 008 ***150.00

incipal Place % Business Majling Address -
NE 1 STR 342'NE 18 TRE
NORN] MIAM, BEACH €L 33162 NORTHW[AMI BBACH FL 33162

2. .Principal Place of Business 3, Mailing Addrass

IO NI e A
21477 nw 2 Ave 21977 w20 Ave

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Applied For

Hidmi £ - Midmi £1 TGS 1123255 o

" Zip Country, Zip J Cguntry N _ $8.75 additional
’6% | & @; mae/ . 'b’b | (0 q Bade/ 5, Certificate of Status Desired O Feo Requiret; tonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Bria . Wollad - <o

Street Address (P.C. .Box Number is\Not Accaptable)

Hugl - Shrjing R .

162 ‘ J

B udsrdale FL [ 554

8. The above named entit mits this statement for the purpose of changing its register”é&%ﬁice or registered agent, or both, in the State of Florida.

SIGNATURE

L Signature, typsd or printed name of ragisterad agent and titls if applicable, (NOTE: Registared Agent signature required when rainstating) DATE
. : . [y . : o e T i mi e St g R R s e

i $ht5ft‘:|‘orp'oranc.m s e“glblg,t? ;e:tlstfy{;ls Inl?ﬂ_glpl. —] - -‘._,F!_LE_, ﬂQW!!l____ EEE.IS $150.00, .2<x e T107Election Camipaign Financing 5.00 May Be

ax filing 'requirement and’elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D N Dekte TIMLE o [ change (] Addition
HAME TENEIRO, LAZARO e |
streeT aooness | 342 NE 167TH STREET STREET ADDRESS e
orv-st-zp | NORTH MIAMI BEACH FL 33162 CTY-ST-2P
TITLE {7 Detete TITLE - @ Thange [ Addiiion
we | o7 MW, 2nd Ave
STREET ADORESS STREET ADDRESS
CITY-§T-2P OITY-ST-2F Miamy F{ 331 9
TITLE O pelete THLE ’ [ Change  [3 Addition
L U e e —m e .o . W NAME e - - [ e am
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] e e e . . . STREEFADDRESS | . . - - o o memsr e e o =7 o —_—
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TITLE {JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-$7-2IP
TmEe L] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STRFET ADDRESS
CITY-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)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme port is true and accurate and thal 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 opfrusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with all ather like empowered.

SIGNATURE: __<, = REQUIRED

sasn’hru;a/ AND TYPED OR Pn)ﬁ'rs IMAME QOF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

CR2EQ34 (9/01)



