' 2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am
Secretary of State

1/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000004981

LAZCAR INVESTMENTS INC.

01-08-2003 90085 025 ***150.00

Principal Place of Business - ~ Mailing Address

5003 S.W. 127TH PLACE

MIAMI FL 33175 MIAM) FL 33175

5000 SW. 127TH PLACE

.

2. Principal Place of Business 3. Mailing Address

5303558 i
|
|

Suite, Apt. #, stc_. Suite, Apt, #, alc. [J CHECK HERE IF MAKING CHANGES :
i
City & State Cily & State 4gﬁumber q Appligd For i
- 00282 Not Applicable 1
. . ' a! )
Zip Country Zip Couniry 5. Certlficate of Status Desired O 58'75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hama and Address of New Registered Agent
R o — . - = - = A - —= - e m—Name . . |
ALE LJ Street Add (F.O. Box Number i NliAcc table)
ree ress (F.O. Box Number is Nof eptable
5003 S.W. 127TH PLACE
MIAMI FL 33175

City

FL I Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE &

Signature, typed o printad name of registersd agent and tithe il appbrabie.

{NOTE: Ragisigroc Agenl Sipnating raquired whon feinstabingh DATE

FILE NOWIN FEE IS $150.00
Az May 1, 2003 Fee will be $550.00
Make Check Payable to Flarlda Department of State

$5.00 May Be
Added to Faes

8. Election Campaign Financing
Trusi Fund Coniribution.

CRZE034 (10/02)

10. OFFICERS AND DIRECTORS Fl ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE O pesere TNLE [ change [ Addition
RAME ALESSANDRINI, CELIA NAME
streeT apoess | S003 SW. 127TH PLACE STREET ADDRESS
orv-si-ze  |MIAMY FL 33175 OTY-ST-2P )
TILE D [T Detete Tme [Jchange [ Addition
NAME ALESSANDRINI, JOSE RAME :
sTReeT anDRess | S003 S.W. 127TH PLACE STREET ADDRESS
crv-sr-ze | MIAMI FL 33175 TY-5T-8P
e O oelete TILE - [l Change [T Addition
- NAME e e —m R e = RLNAME— R
STREEY ADDRESS f. -~ o e e as o | STREET ADDRESS .
eiry-§1- 2P " eTY-ST-2P Rt —_— - -
NILE [ pelete TInE CJ Change ] Addition
NAME [ NAME .
STREET ADDRESS STREET ADDRESS |
£IrY-§1-21F - CITY-SI1-2P |
e ) [ Delete TME [Jchange [ Aadition
NAME NAME .
STREET ADDRESS STREEY ADDRESS ‘
CITY-5T-ZP . CY-57-7P
TITLE [ pelele TmE [J Change . [ Addition ‘
NAME NAME .
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P !

12. i hereby certify thay the information supplied with this filing dogs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! lurther certity thal the information

indicated on Ihis repon or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director |

of the corparation or the receiver or frustee smpowerad t

changed, or on an attachment with angaddress. with ajMth
SIGNATURE: @Ma o

Uute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
lite empowered.

\

SHINATURE AND TYPED DR

E OF SIGMNG OFRCER OA DIRECTOR

Daytma Phona #

| %N-,v.a—.}/ ej (

} - "




