| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000080090 Secretary of State

1. Entity Name 03-10-2003 90140 009 ***150.00
LAU COMPANY OF MIAMI, INC.

Principal Place of Business Mailing Address
~20-SWL22 TERRACE 3129 8W 22 TERRACE
~tAMH-F—53145 ~MIAMI EL 33145

TR

2. Principal Place of Busine 3. Mailing Address
(1] _HF 32 e 15900 Bseryue B
Suite, Apt. #, etc. Suite, Apt. #, etg ’
o 2o ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
/Y/If???/' g . /4;/57'/7?/% ﬁ- .- 65-1134267 Not Applicable
—Zi - —=Gouptrymo—— e ols Zin oo oo | Countye st mems - ol e e e T —h~$8,25_mmna| e
BA, R | Meadls N Je= £3 /fd A/ M(M 5. Cartificale of Status Dasired i) Fee Required
6. Name and Address of Current Registered Agent ! ] 7. Name and Addrass of New Registered Agent
i Name
LAU, CARLOS A Street Address (P.O. Box Number is Not Acceptable)
3129 SW 22 TERRACE
MIAMI FL 33145

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regisiared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
g  FILE NOWIN FEE IS $150.00 - R
. j X 9. Election Campaign Financin
» - After May 1, 2003 Fe'e will be $550.00 Trust Fund Copntr?bution. ) 0 fi;%qohgiﬁf ©
Make Check Payable to Florida Department of State
10, * QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Celete TILE [ cChange  [J Addition
NAME LAU, CARLOS A NAME
STREET ADDRess | 3120 SW 22 TERRACE STREET ADDRESS
crv-st-zp | MIAMI FL 33145 CITY-ST-ZIP
TTLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_enmy-sr-ze . — — Lomv-stae o . e )
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ pelete TILE . [ Change [ Acdition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE (JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
LE [ petete TITLE ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P N

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 if made under oath: that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like wered -, C oy

o _
SIGNATURE: Z=QUIRED Y 3—/—03

L

OR DIRECTOR Data Daytima Pfions #

A

AV OB0ESZ0

f

CR2EQ34 (10/02)



