2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAZUU CORP.

PO2000033363

HE §

g e

Secretary of State

07-25-2003 90095 002 ***558.75

Principal Place of Business Mailing Address
ONE BISCAYNE TOWER STE 2975

TWO SOUTH BISCAYNE BLVD

ONE BISCAYNE TOWER STE 2975
TWC SOUTH BiSCAYNE BLVD

2. Principal Place of Business : 3. Mailing Address
20515 E. Country Club Dr. Same as Number 2
Sﬂ‘i é\ept. ?512.2 Suite, Apl. #, elc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
Aventura, Florida 02-0579929 Not Applicabie
Zip Country Zip Country i . $8.75 additional
33180 U.S.A. 5. Certlficate of Status Desired [H/ Feo Roguired
-~ - ~— -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) .- PR — — ~
‘_MACDANIEL JOHN M treet Address (P.O. Box Number is Not Acceptable
+ONE BISCAYNE TOWER STE 2975 ne Biscayne Towexr Suite 2670

.J;IWOLSOUTH BISCAYNF BLVD ' Two South Biscayne Blvd.
“ MIAMI FL 33131 c; Zip Cgde
b < n Miami, Florida FL 35131
8. The above name 5, this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations nt.
\.;;)
SIGNATURE 4
I Signatbieg, typed or printaq name of ragisterad agent and ttle if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
1 .
FILE NOWM! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

_ Aﬁer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribyution. Added to Fees

10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

me = P O pelete TITLE P : ErChange [C] Addition
HAME SURI, MARCELO $ NAME ‘SUBI, MARCELO S.

sTreeT aooress | ONE BISCAYNE TOWER STE 2975 seetapoRess | 20515 E. Country Club Dive Suite 1242
cmv-st-zp | MIAMI FL 33131 ary-st-zf | Aventura, Florida 33180

TITLE S O pelete TITLE S : @ Crange [ Addition
HAME COLMENARES, ANA ISABEL NAME Colmenares, Ana Isabel

sweer Anoress | QNE BISCAYNE TOWER STE 2975 STREETADDRESS | 20515 E. Country Club Drive Suite 1242
GiTY-ST-ZP MIAMI FL 33131 CITY-§7-21P Aventura, Florida 33180

TITLE : ] Defete I TITLE [ Change [ Addition
NAME - B L - -t T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TITLE [IcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crry-5T-2 CiTY-ST-2IP

TMLE [ Delete TTE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

(305)978-4340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cate Caylime Phons #

|

CR2ED34 (4/03)



