FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  P93000055947 Secretary of State
1. Entity Narme 03-20-2003 90106 012 ***158.75
MANUEL LASAGA PH.D, INC.
Principal Place of Business Mailing Address
8561 S.W. 89TH COURT 8561 S.W. 89TH COURT LUULLAGY
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “Im"' “l 'I'"m” "m"l” "m II"““I' I’“”Im ”l”!"”"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
) 65-0428380 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired $8.75 Additional
o N I Fee Required

6. Name and Address of Current hegisterad Agent 7. Name and Address of New Re§listered Agent

Narme
LASAGA' MANUEL Street Address (P.O. Box Number is Not Acceptabie)
8561 S.W. 89TH COURT
MIAMI FL 33173

City FL Zip Code

purpoem of changlng its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

L MAVEL LASAGA 3/14/02

ginature. typed or printed name of reyrsp® agent and title if applicabla. ~ (NOTE: Registered Agent signature required when reinstating) DATE

the obligations girfgistartd agent.

SIGNATURE

FILE NOW!! FEE IS $150.00 . o
d After May 1, 2003 Fee will be $550.00 > ‘Erfg: lﬁsn%agﬁ?btﬁ;n:mmg O fcir}?i?ohg?;f °
t Make Check Payable to Florida Department of State
100 OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celets TITLE [Jchange [ Addition
NAME LASAGA, MANUEL NAME
streeT anoress 85961 S.W. 89TH COURT STREET ADDRESS
emv-st-ze | MIAME FL 33173 CIFY-5T-21P
TITLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ST T o T AOkiee s e T - oo T T “[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-$T-2IP
TITLE 1 pelete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE:
o

12. | hereby certify thal the information supplied with this filingdees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true et acarme and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiwerST Rustee empowprtd to ghocdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all g tke empowered. . 303“"' :? 6
AKIACHEQUIREDua e, LAsapa 3/19/02 4799

SIGNATURE AND TYPED @f PRINTED NAME OF SIGNING GFFICER OR DIRECTQR Date Daytima Phone # |

A

CR2E034 (10/02)



