-y

° 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT # P02000118191

LARK UNITED WORLD CORP.

Principal Place of Business Mailing Address

12000 BISCAYNE BLVD. 12000 BISGAYNE BLVD.
SUITE 07 SUITE 507
MiAMI FL 33181 WIAMI FL 33181

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 90982 021 ***150.00

5

55654041

AR

[0 CHECK_HERE IF, MAKING CHANGES

City & State City & Stata 4. FE! Number Applied For
S‘[ - 3 76 2 t 7(_? Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $a'75 A_dditional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agem
et s - Name . . e —- -
CH'ARA‘O, uGo v Streat Address (PO, Box Number is Not Acceptable)
12000 BISCAYNE BLVD.
SUITE 507
MIAMIFL 33181~~~ City FL Zip Code

the obiigations of registered agént.

8. The above named entity submits 1his statermnent for the purpase of changing its registered office or registered agent, or ooth, in the State of Flarida. | am famillar with, and accept

SIGNATURE
Signature, typed o printed name of regisiorad sger and fitte I sppacanie.

{NOTE: Regiiered AQent Bgnature raquired when rainglating)

" FILE NOW! FEE IS $150.00
After May 1:-2003-Fao-wiil be-§550.00~5 - +

Make

9. Election Campaign Financing -

= $5:00 may e -
Trust Fund Contribution. O

Added to Fees

Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE ‘1pD ] Detete me O change ] Addition | &
NAME LIZARRAGA, LESLIE AAME =
st ooness | 12000 BISCAYNE BLVD. SUITE 507 STREE O0RESS 3
cmy-st-ze | MIAMI FL 33181 CIrY-S1-2P 2
mE 10 O telete TmE [Jchange [T Addifion g
A LIZARRAGA, LUIS v
STREET ADTRESS | 12000 BISCAYNE BLVD. SUITE 507 STREET ADOAESS
Cify-ST. P Mm' FL 33131 CITY-§T-2IP
TLE SD O3 elete TLE Ol Crange £ Agdition
LMNE BARRAGAN, YERONICA .. . . _ - N L e — — - e e —
STREET ADDRESS | 12000 BISCAYNE BLVD. SUITE 507 STREET ADDRESS :
or-st2P | AMAMI FL 33181 CIFY-51-2IF
THLE 7 oetete TTLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS o IR S
DT ST BP—e e T - “CITY-§T-2P == T '
e 1 Delete TILE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TIE O Colete e [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P A CY-ST-1P
p

12. | hereby certify thaj the information sugblied with thig filing does
indicated on this report or supplemepial report is true and accyfam
of Ihe corporation ¢r tha roceivar or frusife empowered ¥




