FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State
DEOCUMENT # P02000098106 Ry 05-01-2003 91010 045 ***1 50,00
1. Entity Name

LAMCO INTERNATIONAL, INC

Frincipal Mace of Business Mailing Address
4264 5.0, 154TH (T 4264 S.W. 154TH (T
MIAMI, FL 33185 MIAM), FL. 33185

L[]

City & Stale 4. FEI Numner8 Applied For

! 0 578ggo Not Applicabte

7320 SW Y5 sreeeT |I |||I| |" ]I

Suite, Apt. &, elc. Suite, Apt #, g4 ] GHECK HERE IF MAKING CHANGES

Cily & State
mMiAmMI!, FL 23155

7 Country Zip Country $8.75 Additional
3 g 155 s A 5. Certficate of Status Deored (1 ¥ Redquired
. .. 5. Name and Addresa of CuyrrentRegistered Agent_ ] 7. Name and Addrees of Now Registered Agont -— - - — N
Name

CRUZ, GANERICO A
4264 S.W. 164TH CT Street Address {P.O. Box Number is Mot Acceptable)
MIAMI, FL 33185

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligalions of regisiered agent.

;_lGNATunE _ _ _
1 Ewnaius, typad Or prickd name of gt s agenl end Lle T appliceidke. {NOTE: Rogit e Agen | Synalum uuined whan &insting GATE
8. Election Campaign Financing $5.00 May Bo
E Trust Fund Contnbution. O  Addedty Fees
ads ST Sl TRl
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS In 11
TE D [T Dk WILE [ crange [ Addition ‘%_
KAHE CRUZ, GANGERICO A WANE .
STREET ADDFESS | 4264 S.W. 164THCT . STREET ADDRESS §
CITY-51-20 MIAMI, FL 33185 Coy-51-21P o
mLE ’ [ Dekeee e []Ghange [ Addien g
NANE NAME
STREEY ADDAESS STREEY ADDRESS
tav-s1-29 cmy-st-2p
TME [] Delere ML [JChange  [] Addition
NAME WAME
SRR ADDRESS [T T S [ “SIME ADDRESS ~|— e - - ———— . X .
€V.-ST-2P €Y. S1-21P
e £ Deler me [(Jchange [ Adsition
HAME WAME -
STREET ADDRESS SYREET ADDRESS
TIR-ST-29 Cv-ST-21p
e L1 pelese ME [ Change  [] Addition
NANE NAME
STRRET ADIRESS STREET ADDIRESS
TIv.s1-2P oIV ST-21P
TME . . O pekere e [JChange  [] Additian
NAME NAME
STREEY ADORESS SYREEY ADDRESS
CIv.51-2p cv-81-21p

12. | hereby cerify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)1). Flonoa Statutes. | further cenify that the infarmation
indicaled on this repoi o supplemental reportis true and accurale and thal my signature shall have Ihe same fegal 1 a5 if made under oath; thal [ am an offiger of direcior
ol the cormoration of tha recelver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Rlock 10 or Block 11 If
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: _ <= ———— (onéerico A CRUZ 0‘{/{;@/93 iaj/u;zéf—‘f%:ﬁ

SIGNATURE AND TYPELroh PRINY EL NARIE OF SIGHING OFFICER OR MRECTOR e Pnane




