FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P02000096332 Secretary of State
1. Entity Name 03-28-2003 20105 030 ***]150.00
LA.F.S. INC.
Principal Place of Business Mailing Address
8301 CHARRED QAK DRIVE 1842 WILTSHIRE VILLAGE DR
BETHESDA MD 20817 WELLINGTON FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State , 4. FEl Number ) Applied For

. / / J&g / (5’62 Not Applicable
Zip * Country - Zp GOy e | e o Status Desied [ gg.;?qlﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Strest Address (P.O. Box Number is Not Acceptahle)

GONZALEZ, PATRICIO C
1842 WILTSHIRE VILLAGE DRIVE
WELLINGTON FL 33414

City FL Zip Code

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

SIGMATURE
‘ Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
"
G T T + i o s 8500
k tust Fund Contribution, O Added to Fees
Make Chaeck Payable to Florida Department of State
100 . OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete TLE O change [ Addition
NaME PETREI, AMALIO H HAME
street aboress [8801. CHARRED OAK DR STREET ADDRESS
orv-st-ze |BETHESDA MD 20817 CITY-ST-7P
e’ VP O celete TITLE (] Change [ Addition
NAME © SURBALLE, MARIO A NAME
smzmn'onsss. 1842 WILTSHIRE VILLAGE DR STREET ADDRESS
CITY-ST- 2P WELUN-G:rDNiFL_miE T~ e s 2l eysTep e T e e e
TITLE - [ belete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : CAY-ST-7P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 2 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report ar su)p:;g?n\al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ith 8

of the corporation or the receiveref trug) mpowered to 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 attachme ss, with alt other like empowered.

S RESSIAED 545/ 0%. (56) H6-59/7 -

7 Dae Daytime Phone # '

SIGNATURE: ___ SIGR

SIGNATU&E AND TY}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

e

CR2E034 (10/02)



