s

FILED

3
2003 FOR PROFIT CORPORATION 2
3
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am ;
DOCUMENT # PQ1000101069 Secretary of State |
1. Enfity Name 02-24-2003 90217 015 ***150.00 N
LAURENT'S CORP.
Frincipal Place of Businass Mailing Address
6341 WASHINGTON STREET 6341 WASHINGTON STREET ~ 7
WEIER FL 33023 PRMSER FL 33023 .
- ” ’ - iy‘uaoc{ llll”"' m "m Im‘ ||N "I“ "m ”mml'”’“ ""I lm”m ’I”
2. Principal Place of Business 3. Mailing Address LI }
Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1147716 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gge'gesqlﬁ?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ‘ . j
MONGE, CARLOS MARN - MONEGC , CARLsS Mpr N
N . S e Street Address:.(F'.O. Box Number is Not Acceptable) /\/ -
2008 JACKSON ST APT D5 - 4! 2 - WS heas g-7v by
2
HOLLYWOOD FL 33020
Cit Zip Cade
: 5 | Boieateré fo!/ywood FL | %370 93
8. The above named entily submits this statemegffior the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acc€pt
the obligations.of regj 97. p - .
R : / A :
SIGNATURE % Gl fm " d / / 74’ %
. Signature, typérd or prin}?{name of regls_v.éred agant and title it applicable {NOTE: Registarad Ageqi signature required when reinstating} DATE / ’/ 7
il Ml
FILE NOW!!! FEE IS $150.00 ) o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie PD - [ Dejete TLE PRES/ENT £<' R Bgenage [ aggiion | &
" MONGE, CARLOS MARIN e MENG &, CAR Lo S ONPFY g
STREET ADDRESS | 2008 JACKSON ST APT D5 STREETADIRESS | @ R 47/ (s ASH G Sro 3
CITY-ST- 2P HOLLYWOOD FL 33020 CITY-5T-2P p ; FL 3309 §
TIILE 7 Delete TMLE O/ ywrodd [ Change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IF
TITLE [ pelate TIE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-§T-2IP CITY-ST-71P
TITLE [ Delete TITLE [(J Change [ Aadition
 NAME NAME . 4
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-21P CITY-ST-2IP
TTLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP .
~12~4-hereby-certify that the fOMANTIT SUEETEY Wit this filng does nagt quallfy for 118 exemplion stated n Section 119,07(3)(i}, Ficrida Statules. | firther certify that the information
indicated on this reporl or supplemental report is true and accurgi® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trusiee empowered to execuf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if
changed, or on an attachmer‘ll wit dress, yith all Bth empowered.
~ 2l 16
SIGNATURE: _ 53 EQUIRED 63 2ok 363516
; fn PRINTED NAWE OF SIGNING OFFICER OR DIREGTOR e’ f i Daytime Phone # T

-1




