2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P02000102035

o

1. Entity Name

SAN LAZARO FLOWER #2, INC.

Principal Place of Businass Mailing Address
3105 Nw 62 ST 305 NW 62 ST
MIAMY FL MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. ¥, efc.

FILED
Aug 20, 2003 8:00 am
Secretary of State

07-21-2003 90396 001 ***550.00

55054551

0

[ CHECK HERE IF MAKING CHANGES

.. the obiigations of registered agent,

HIGNATURE

B.Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatuse, Typad of Grinddd name of regissaied Agen ed lite it appicable.

(NOTE: Registered Ageni sipnatune requined when reinstating}

DaTE

FILE NOW!I! FEE 1S $550.00
After Septembar 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fung Cantribution,

$5.00 may Be
Atided to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
ME D O etete ME Octange [ Addition | &
NAME LASTRA, LAZARO G HAME 3
srreet aoness | 3105 NW 62 ST STREET ADDRESS 3
[»]
CiTY-ST-2P MIAMI FL ny-51-2P &
TmE O oetete me O Change [T Adgition 5
NAME HAME
STREE ADDRESS $TREER ADDRESS
COTY ST 2P CITY-ST-2P
SILE== = = —jre e = D e i 1 il [ 11113 E i -'D?Chﬂnm [ Additicn
_HAME . - - ——p . e s NAME e e kL —— i
STREET ADORESS STREET ANDRESS
CiTY-ST-0p CTY-5T-2P
TmLE O oelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.2P
LT3 J Deletz TME [ change [ Addilion
| HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CIry- SI- 28
me o T Dee TE Clchange [ Additon
NAME NAME
STREET ADDRESS i, -] STREET ADORESS
CTY-ST-2P s CITY-ST-2IP

changed, or on an attachment with an address, with all othpr like empowered.

E:/ A Lo
Vg

12. 1 heraby certify that the information supplied with this fillng does not gquality for the exemption stated in Section 118.07(3)(i), Plorida Statules. | further conify that the information
indicated on this report of supplemental 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
of the corporation or the recesver or rusiea empawered la execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 13 i

1502 (o)

City & Stale City & State 4, FEI ber Applied For
g ﬁ‘(oj 95’ 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:-zfqm’d”""ﬂ'
6. Name and Address of Current Rupistered Agent ____T. Hame and Addresa of Naw Registered Agent

L T T = S o TNamA s o= e i M -

LAS ' G Sireel Address (P.O. Box Number is Not Acceptable)

3105 NW 62 ST

MIAMI FL !

T City ' Zip Code

. , FL



