FOR PROFIT CORPORATION

9 FLED
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000103978

1. Entity Name

ILAPTOP LOCATOR, INC.

03MAY -1 a4 8: 1,

STATE

SECRETARY OF
SE FLORIDA

TALLAHAS

3

qser

2. Principal Flace of Business

1945 Sans Souci Blvd.

3 Manllng Address

1945 Sans Souci Blvd.

Suite, Apt. #, ete.

Suite. Apl. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
North Miami, Florida North Miami. Florida Not Applicable

Zip Country Zip Country i S - 38_?5 Additional
33181 Dade 33181 Dade 5. Certificate of Stalus Desgired O Fee Required

7. Name and Address of Current Registeraed Agent

i N . ..
—H8-Cariosd-Garcia
Street Address (P.O. Box Number is Not Acceplable)

1945 Sans Souci Blvd.
Y North Miami FL l Zip Codp

8. The above named sntity submits [his states

purpose ol c-nangmg 1ts reglslereri office or registered agent, or both, in the State of Florida. | am ?ammar wnh and accep!
tha chiigaticns of registerad agent. .

CRRLLS  T- G ARE/IK

(NDTE: Rerpsteroed Agart signiture reeparee wisn reisstating)

. April 25, 2003

SIGNATURE _, e

> il appchle.

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. Added to Fees
10 ) OFFICERS AND DIRECTORS i ! .
FiteE R CHa g
iy PSTD o Ly 5 S

o s | GARCIA, CARLOS J. _”'“:; s | 1 u::u T 1 :r | 544,,.‘, : S
grsp | 1945 Sans Souci Blvd.,, N. Miami, FL 33181 g ] ;g;

A 3

T 2
e [0 , 18
STREET ADDRESS PARADA, REEMBERTO J. Cineeraooress [
arsrzp | 1945 Sans Souci Blvd., N. Miami, FL 33181 vt
oo e
sueer aonsss | MARTIN, JORGE E. g
cpesap—i-1945 Sans.Souct Blvd., N..Miami, FL.23181 ==

STE

TLE

HAME ANAME .

STREET ADLRESS . SWEET ADDKESS -

GiTY-ST- 0P [ CY-ST-ZP : .

T e -

NAME NANE

STREET ADDRESS STREET:ADDAESS

I ] B C!'i‘( sStap

L ms.e

HAKE :

STREET ADDRESS o
CHTY-51- 2P FCHstap s Lo

indicaled on this report or supplemenial reporl is,

SIGNATURE:

12, | hereby cerlily that the information supglied with thi

does not quality for the exemption staled in Sectlion 1 19 07$dj(|} Florida Slalutes I turthar cerlify that the information
accurate and that my signaturs shall have the same legal o

of the corporation or Lhe recaiver of lrustee enyfowered o execuls this report as reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or on an
attachmant with an address, with all other likegmpo .

foct as if rade under cath; that | am an officer or direcior

0472512003 (305) 981-1560

SIGNATURE ANO TYP!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Brytime Frone: #
/ 5 / L



