X
EEE——
-0 ¥ .. FILED |
| ) ~ Feb 24,2003 8:00 am

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)  »  ccretary of State

1. Entity Name
LAURENZO'S OCEANSIDE, INC.
4
Principal Place of Busingss Mailing Address
16335 W. DDUE HIGHWAY 16385 W. DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33t60 NORTH MIAM) BEACM FL 33160 : }
Suite, Apt. #, &, ‘ Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE Number I 7 . Appiied For
0 -0 OGG O 3 Not Applicable
i Country aip Country 5. Certiicate of Status Desied ~ []  $8-7 Additional
Fee Raguited
6. Name and Addrass of Current Reglstered Agent 7. Kame snd Addross of New Repistared Agent
i} - —— T Mmie e Lol ATTD ,_'N_a;rtrv_ew_:_- - :__::"'___;_ = T '_ _ T --.. N
) KRA . L0 P Streat Address (P.O. Box Number is ot Acceptable)
7600 W. 20TH AVE. #213
» HIALEAH FL 33018 ;
. City F L Zir Code
8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or bath, in the State of Fiarida, | am familiar wilh, and accept
the obligations of registered agent. :
SIGNATURE ;
Sipnature, typdd of printed name of seQisierad agenl and tis i appiicable. {NOTE: Ragistarad Agent signature required when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. U Added to Foes
Maka Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS AGDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TTLE D : CJ Delete ME [l ¢hange [ Addition | &
NAME LAURENZOQ, DAVID RAME a
stest anpress | 16385 W. DDUE HIGHWAY STREEY ADDRESS §
omv-sr-zp | NORTH MIAMI BEACH FL 33180 CITY-$T-2 e
WIE ' 3 Delete e ClCrange [ Adeition g
NAME NAME .
STREED ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-7IP ‘
E . DOlpeete  J me 1. O Change {7 Addition
| T e e I Al SR S e ST — :
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CTY-ST-21P
TWLE ‘ 7 Deite me [dchange [ Addition
NAmE NAME -
STREET ADDRESS STREET ADDRESS
oIry-s1-21p _ CiTY-§T-2IP
TME O Delee TME ' D charge [ Addition
NAME . NAME
STREET ADDRESS L S STREET ADDRESS .
CITY-ST-2P - - =~ § omy-st-ap
e 1 Delete TIE 3 Change [ Addition
NAME NAME -
$TREET ADDAESS STREET ADDRESS
CIFY- $T-2IP . CITY-ST-2P

12. | hereby certily that the injormalicn supplied with this filing does not quality fur the exemption stated in Sagtion 119,07, 3)(i). Florida Stawutes, | funther certify that tha information
indicated on this repert or supplamental reporl is true and accurate and that my signalura shall have the same legal effect as it made under oath; hal | am an officer or diregtor
of the corporalion or the regemmy or trustes empgwared to execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11
changed, or on an attachrie all other like empowearpgd,

SIGNATURE: NIREDA D v avren o Sh 30 2903 Jos I3l

J OFRCER OR DIRECTOR Dayiime Phona # -




