SIGNATURE
. Signatre. typed or printad nama of registered agent and ile  apohcanle {NOTE. Registered Agenl signature zequired when rainstating) TOATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be o e
e After-iay 1, 2004 Feo'will be $550.00" TrustFund-Contribution; Added 10 Fees
T . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. "FIILE P 3 Delete TITLE [change [ Addilion
i TRAME | LAZO, AGUSTINF NAME
STREET ADDHESS- 1620 SW 9 STT STREET ADDRESS
omi-sr-zF T | MIAMI, FL 33135 CITY-S7-2P
P BT VP 7 Delete TITLE [ change  [7] Addition
L ame LAZO, OROSMRL NAME
STREET ADDRESS | 1620 SW 9 5T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CIFY-ST-2P
me .. |8 O Delete TITLE O craage [ Addition
NAME LAZO, MARTA NAME o - -
STREET ADDRESS | 1620 SW 9 8T STREET ADDRESS T
ciY-sT-2P | MIAMI, FL 33135 CITY-§T-2P )
TITLE [ petete TITLE . {TChange [ Addition
NAME NAME ns
STHEET ADORESS STREET ADDRESS L
CIFY-ST-2IP CInY-s1-2P
e O nelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-4iP CnY-S1-4P
TILE O delete TITLE [ Change [T Addition
u...__,.___wE,w_—__._ Nkl W T bRty e ™ s b, .._N.AMEM b T e T fp———— i, = e T -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-Si-2Ip

FILED
12004 FOR PROFIT CORPORATION | Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

T o

LAZO, OROSMRL
1620 SW. 9 ST Street Address (P.O. Box Number is Not Acceptabla) ~

MIAMI, FL 33135

Name

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)7), Florida Statutes. | further cerlify 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 corporation or the recewe S justee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachi addross, wiltrall othecljke empowered.

SIGNATURE:* //_

ED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #

1. Entity Name 7+ 7 ¢+ fr)
LAZO CYLINDER HEAD SPECIALIST CORP.
Principat Place of Business Mailing Address B
e 11753.NW.23.5T, : 1753-NW:23:5T: _ === <

MIAM, FL 33142 MIAMI, FL 33142
P e T

Suite, Apl. #, atc. Suite, Apt. # eic. 04192004 Chg-P GRZEQ34 (10/03)

City & State City & State . 4, FEl Number Applied For

02- O 7 OO 453 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ™ $8.75 Addifionai
_ o Fee Required
.6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent



