> -

2002 UNIFORM BUSINESS REPORT (UBR)

&

1

FILED
Jul 16, 2002 8:00 am

DOCUMENT #  P01000080090

1. Enlity Name

LAU COMPANY CF MIAMI, INC.

Secretary of State

04-11-2002 90047 034 ***150.00

/

Maiting Address

Principal Flace of Businass
2% SW 22 TERRAGE 329 5SW 22 TERRACE
MIAM! FL 33145 MIAMI FL 33145

J8844

AT RO M

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Numbsj 6/ 6 Applied For
éf - / / 03 2 7 Not Applicable
“ip Country o Country B. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Hgls‘temd Agg_t - 7. Name and Address of New Reglstered Agent ___ _ o
— i e S e o Name . . L . T
LAU, CARLOS A Street Address (P.O. Box Number is Not Acceptabie)
3120 SW 22 TERRACE
MIAMI FL 33145 ‘ -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signature, typed or printedl narne ol regstered egent bnc Hila if appicable. [NOTE: Regs Agen uig when remnstating) DATE
9. This co;goration is efigible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi
o y X nancin
Tax iing requirement and elects to do so, . After May 1, 2002 Fee will be $550.00 Trust Fund Cc?r‘;tlr?:ulion. v ES.OI?OI\;::SM
(See criteria on back) )¢ Make Check Payable to Department of State dded
1. OFFICERS AND DIRECTORS |l t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE D O Deiete ™mE Clchage [ Addition | 5
RAME LAU, CARLOS A NAME 2
STReETADDRESS | 3129 SW 22 TERRACE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33145 CITY- §T-2IP léJ
THLE I petats e [ Change [ Aadition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-2P
=T e e e =):Datete TLES e =S Sl -Ghanpe~=—=FF Agdition €] =5
_RAME . R S N e |
STREET ADDRESS . STREET ADCRESS -
CITY-ST-2P - . oY-ST-2P
TIE {7 Delete e O change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
THE [J Deters e \ O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-sT-2P -
Tme 3 oelers TITE - 0 Change (7] Additlon
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5F-2IP CITY-ST-2P '
13. | heraby certify that the infarmation supplied with this filing does not quality for the exernption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that { am an officar or director
of the corperation or the receiver or rustes empowered to execula 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 wi address_wilh all other ke empowered.
J .
ey, ok G5 TN U 3-29-~02,
SIGNATURE:@ DY 2 B SR AD Y &8 - 1
SIGNATURE AND TYPED OR PRINTED NAME OF ER OA DIRECTOR Dale . Caytima Phooe ¢




