2003 FOR PROFIT CORPORATION

FILED

Apr 28,2003 8:00 am

:

UNIFORM BUSINESS REPORT (UBR) : £ Stat 3
DOCUMENT #  P02000126830 I 5
1. Entity Name 04-28-2003 90131 050 ***150.00
LAZO ENTERPRISES, INC.

Principal Place of Business Mailing Address
50 S.E. 12TH STREET 50 S.E. 12TH STREET
APT. 258 APT. 258
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymper ) Applied For
7 _‘%7 a Ll-/] ; Not Applicable
Zi 1 Zi 1] iti
® Cauntry ® Country 5. Certificate of Status Desied ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ IEE——— T —— — > T _Naﬁ‘l—é — S -
I'AZO’ ALEJANDRO Street Address {P.O. Box Number is Not Acceplable}
50 S.E. 12TH STREET
APT. 258
BOCA RATON FL 33432 City FL | ZPCoce
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SUSNATURE ‘
"‘ Signa}l}ue‘. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agenit signature required when reinstaling) DATE
- " .
3 FILE .NDW_:!! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
y Alter May 1,.2003 Fee will be $550.00 oo
' Trust Fund Contribution. Added-to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 pelete TITLE [ change [ Addition S_
NAME LAZO, ALEJANDRO HAME 2
stREcT ADDRESS | 50 S.E. 12TH STREET, APT. 258 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33432 CiTY-ST-2IP 2
o
TITLE [ Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
THLE - s s . - {Cl Delete TITLE - e R ~-={J:Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CiTY-§T1-2IP
TILE [ pelete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP Ciyy-ST-21P
TE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2IP
12. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 unfler cath; that | am an officer or director

of the corparation or the p
changed, or on an attag

t

powered.

m ggdress, with all other Jike
¥o 4 y 3
A SOl

TP LAZO

ceiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; anfl that myjname appears in Block 10 or Block 11 if

(=09 520

SIGNATURE: /\ :

ICER OR DIRECTOR

%2%! 03 Sl

l Date Daytime Phone #

o



