FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000084776 ecretary of State
04-30-2003 90135 001 ***150.00

1. Entity Name

LAPIZLAZUL! INTERNATIONAL, CORPORATION

Principal Place of Business Mailing Address [
10661 N. KENDALL DRIVE 10661 N. KENDALL DRIVE
SUITE 10! SUITE 101 - )
2. Prncipal Place of Business 3, Mailing Address ~
1604 A Sw >\ ME 804 K awW B\ ANE :
Suite, Apt. #, efc. Su\te, Apt. #. elc. M CHECK HERE IF MAKING CHANGES

Applied For

66%’5[;360{'& ?AQ—\L| FL C“V&%ao 6 thQ/\‘* ?‘— . TEIumber 65-1 132965 Not Applicable

Z@SOOO‘ COUCBWS b\ ZI% 2 OO O\ Cm{')trysp\ 5. Certificate of Status Desired O §eaelge5q L‘:S:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.—?SG.I;RS ;:‘E):[E)Ai DRNé? o - T Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 101 e
MIAMI FL 33176 City FLL | 7o Code

8. The above named entity submits thig€latement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of registered agen/

> Jose ¢ ZotEts . W o4] 2@ /03

'l
r pn'nted name of registered agent and title if applicakie. {NOTE: Hegisterld Agent signature tequired when rainstating) DATE

SIGNATURE

"', FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 m

) After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution O Add.ed to Fiiss °
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TinLE PD ’ [T Delete TITLE CJchange [ Addition
NAME BOTEROQ, JOSE C e

staeer anoress | 10661 N. KENDALL DRIVE SUITE 101 STREET ADDRESS

ov-st-ze | MIAMI FL 33176 CiTY-ST- 2P

TITLE VP O Delete TILE [ Change  [3 Addition
NANE MARTINEZ, PABLO E NAME

sTrReeT ADDRESS 110861 N KENDALL DR STE 101 STREET ADDRESS

COITY-§7-ZIP MIAMI FL 33176 CITY-ST-ZIP

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1- 74P o e e - pLCYCSTZR R . T R T e :
TITLE O Datete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-57-2IP

TITEE [T Delete TMLE ‘ Dlehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e 3 Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this rgport or supplemental report is true g8 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or 1ruste 2 pEg 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

All other like empowered.

SIGNATURE: ___ ZISA/ZAS(E REQUIRED ocf«lw.[oz Q5k- (08 - 280)

KILRETNTTIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

AV 46/6620

CR2E034 (10/02)



