2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000050546 ecretary of State
1. Entity Name 04-21-2003 91174 048 ***150.00
LASHEA INC.
Principal Place of Business Mailing Address
3842 NW 126TH AVE 3842 NW 126TH AVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0430700 Not Applicatle
Zip Country Zip Country 5, Certificate of Status Dasired | $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

e —— . Namg - ———" = ~— = = =

ALJEWICZ, ALEX C PA
14105 TERINA DR
WELLINGTON FL 33414

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity suomits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printgd name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. ) ian Ei .
e May 1,200 Foo wilbe 555000 o S Carpagn oty $5,00 Moy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete TITLE O change [ Addition
NAME PAULIN, RICARDO J. NAME
STReeT aooress | 5846 N.W. 123 AVE STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 33076 | omv-stze
TITLE - [ Delete TITLE [Ichange  [T] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TmE ) ] o [3 Change [ Acdition
" NAME s e — e T e W - ———
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE ‘ M delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridal 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 cr director
of the corporation or the receivs ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an attachrpe i oiiress, withjall other like empowered.

SIGNATURE: /2 REQUIRED 4 Juy

T
“SGMATURE AND TYR&DDR gr%uren NAME OF SIGNING OFFICER OR DIRECTOR

AJB 5L 346 3444

bma Daytime Phone #

CR2E034 (10/02)



