FILED
. 2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOGUMENT # P020000921 25 05-05-2003 90348 046 ***150.00
1. Entity Name
LASER REFABRICATING CORP.
- AT AT AT AT AT N BN 1
Principal Place of Business Mailing Address
10101 Sw 102 AVE 10101 SW 102 AVE
MIAMI FL 3176 MIAMI FL 33175
2. Principal Place of Businass 3. Mailing Address H
|
Suits, Apt. #,6tc. Sulte. Apt. #, etc. [J CHECK HEFIE IF MAKING CHANGES
. City & Slate City & State ' 4. FE! Numbe P C'Z Applied For
|- b ?O - ‘1; 7‘ Not Applicable
Zip | Country Zip Country , . $8.75 aaditional
5. Certificate of Siatus Oesired O Fee Requirad
—-6.. Name and Address of Current Registered Agent 7. Name and Address of News Registersd Agent
o e e e ;e . cee v~ | Name._ | _ - e mo s = — —
c ! -' L. ‘ Strest Address (P.O. Box Number is Not Accepiabla)
10101 SW 102 AVE == 2
MIAME L 33176 v
. L -
. % City FL Zip Code
8..The above named entity submils this statement for the purpose of changing its registered cffica or registered agent, of both, in the State of Florida. | am familiar with, and accept
«the ooligations of registared aqéhl; . .
SIGNATURE i
Bunmc,wnodcrpmue_nmof rogialered ngonl ahd t4e f spphicatis. LNQTE: Ragittersd Apent sigranue requined whan reinalating) DATE
FILE NOWIN FEE I5 $150.00 .
After May 1,2003 Foo wil be $550.00 | ® T Fod Gortosion 0 S et
Make Chack Payabla to Florida Department of State
10. QFFICERS AND DIhECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD 00 Deteta TE ClChange [ Adoition | &
NAME CABANAS, ALEX | NAME 3
smreet apcress | 10101 SW 102 AVE STREET ADDRESS §
cry-s1-2¢ | MIAMI FL 33178 CiTv-s1-2P g
TILE 7 oeets TITE @ [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.29 CITY-ST-DP
me .} . 1 pelete TME i . .. B Change 3 Adaition
HAME o NAME ) N N
" STREETADDRESS | - STREEVAODRESS | T T T
CITY-S1-2p CITY-8T-2IP ’
TINLE [3 paiste TITLE O cChangs [ Additlen
NAME NAME :
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ oelete Tne Ochange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CTy-51- 7P CITY-51-2P o
TILE [ Detate TILE o ClChangs ] Additien
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-7p Ciy-ST-21°
12. | hereby certify that the information supplied with thigté lify for the exemplion glate®’in Section 119.07(3Xi}, Florida Statules. | further certify that the information
Indicated on this repori or supplermnental report ig rape-and that my si ra.aall have the same Iagal effect as if made under oath; that | am an office: or director 1.
of the corparation of the receiver or trustee empdwerad 1 exop] port as o ¢d by Chapter 607, Florida Statules; and that my nzrne appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; o xmpowkred.
- . " y :'
SIGNATURE: SIGNA IEPSRED lk—?‘ ‘Z'jé % 4% é;-’
BIGNATURE AND TYPED O PRINTED NALY w FICER Of DIREETOR v - 3 ]
"3




