FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90972 004 ***150.00

DOCUMENT # P0Q2000103105

1. Entity Name

LAURALLI, INC.
Principal Place of Business Mailing Address
1835 EAST HALLANDALE BEACH BOULEVARD 1835 EAST HALLANDALE BEAGH BOULEVARD
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009
2. Principal Place of Business 3. Mailing Address ”"N"H“ II“'”I” ||m "””MI "I”Ilm ml! "m nm 'm lm
Suite, Apt. 4, atc. , Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- — [93% gZQ_ Nol Applicable
7 Gountry i Country 5. Certificate of Status Desired O gi';gqﬁ?g{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| - A - — e . .
WE'NBERG,—S'FEVEN o Street Address (P.O. Box Number is Not Acceptable)
7805 S.W. 6 COURT
PLANTATION FL 33324
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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or printad name of registered agent and title if applicable. {NQOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ; ) )
' 9. Election Campaign Financin
Aﬂ?! May 1,2003 Fee will be $550.00 Trust Fund Cop:ﬂr?bution. ° | fgﬂ.gjct'ohg?els ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 4D . [ Delete e O change [ Addition
NAME REISER, DAVID N NAME
sTREET ADDRESS | 1835 EAST HALLANDALE BEACH BOULEVARD STREET ADDAESS
CITY-ST-2IP HALLANDALE BEACH F|_ 33000 CITY-ST-21p
TLE D g 2 Delete TITLE [1change [ Adaition
g *
NAME REISER, LISA - NAME
smeeTaopacss | 1835 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS
o570 | HALLANDALE BEACH FL 33009 CiTv-sT-ze
LLLE S A . e O Delete TITLE ] [Jchange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ petete TIILE [ crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST1-21P
TITLE ] Delete TILE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-§T-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or 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 ¢orporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgls, wig all other I|ke empowered.
SIGNATURE: __ SICEREG5E RIC w,@ew Mfza /Dg Y- Ysy-113)

SIGNATURE ARBTYPED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR Date] Darytime Phorie # p

N Soseeto

CR2E034 (10/02)



