2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000091732 ecretary of State
_|_.1. Entity Name. - . e e 04-18-2003 90218 026 ***150.00
LAICO CORP. ﬁ
Principal Piace of Business Mailing Address -
HOLLYWOOD 241 NW 96 TERRACE #20K _ ' - 'f:._"' o
2K PEMBROKE PINES FL 33024 - e ween A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 138462 Mot Applicable
Zip Couniry 4o Country 5. Certificate of Status Desired O $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name
BERRY’ THOMAS H Sireet Address {(P.O. Box Number is Not Acceptable)
2421 NW 96 TERRACE #20K
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared! Agert signatura raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election C ign Fi i
Afer May 1,2003 Feo will e $550.00 Clecton CarpaT o™ 1y $5.00 ey oo

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TILE [ Change [ Addition

NAME BERRY, THOMAS H NAME

STREET ADDRESS | 2421 NW 96 TERRACE #20K STREET ADCRESS

orv-si-z¢ | PEMBROKE PINES FL 33024 CITY-5T1-26

TITLE [ Delete TIE [ Change [ Addtiion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2iP CITY-8T-ZiP )

TITLE I Delete . TITLE [Jchange [ Addition

NAME E NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TITLE ] pelete TITLE () change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP .

12. | hereby cerlify 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 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 corporation or the recewer or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, oron an with 2n address, with empowered.

LA TR [lbfcz st 8854

SIGNATURE: 2OyR TS JI7er 2D OA [ (CR Q42

IGNATURE AND TYPED OR PRINTED WNG OFFICER OR *IHECTDFI Caytime Phona #

VI LT

CR2E034 (10/02)



