FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name:

TAB0000 T3] 1+

LAP MAIL & BUSINESS CENTER, INC

DO NOT WRITE IN THIS SPACE

2. Principal Place cof Business

NONE

3. Mailing Address

&=k

Suite, Apt. #, etc.

{close far public))

0451 SW 164th i
_ Suite, Apt. #, etc. =

s

|~

FILED
May 27, 2002 8:00

05-27-2002 90443 038 ***150.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE g 0 o g il A
IN THIS SPACE 2043 SN 3h-Terface

City & State City & State 4, FEI Number A;_th‘red For
Miami, FL., 33186 650450858 || Not Applicable
Zip Country Zip Country . i $8.75 additional
33186 U.S.A 5. Cenificate of Status Desired [ Fee Roquired
) 7. Name and-Addfess of Current Registered Agent
_Name __

am
Secretary of State

!’-—“ =pagro-Bolanos - = . )
""S’ﬁét%('fﬁ';s_ (P.0. Box Nismber.'s Not Acceptable)
4 3 v Pl

City _, , LT . ZipCode 5
. Miami e FL |3578%
‘s, The above named entity submits this statement for the purpose of changing its registered office or registered agertL. or both. in the State of Florida.
SIGNATURE
G Y Sigrature, typed or prinked name of reghdered agent and title if applicabie. (NOTE: Registered Agenlt signalure required when reinstating) DATE
i L o : January 1 - May 1 Fee is $150.00
9. This c.tproram.)n is eligible 1o satisfy its Imangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects todo so Amended UBR Is $61.25 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS N
THLE P r;é;sii q_ entiE-Pedro Bolanog ~, | m
NAME 1.544955W-35¢h- Terrace ; NAME
smeeTanDRess | Miami, FL. 33186 STREET ADDRESS
CRY-ST-2IP CITY-SF- 2P
TILE Vice-President/Secretary e
NAME Lissette Bolanos NAME
STREET ADDRESS v STRECT ADDRESS
J—— 8%?%65W 164 Court, Miami,FL | qv.srmwe
TILE TILE
NAME NAME
—STREETADDRESS | .ol = _ _ - . o - SYREETADDRESS [ —_ ‘ o " e —
CITY-ST-2IP CHTY-51-71P DG N OT WRITE -
TILE TITLE
- i IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CTY-5T-7P
TRLE E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- P
TME mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2iP

indicated on u

is report or supplementat report is true an

attachment with an address, with ail other like empowered. -

SIGNATURE;"?%‘"{”O Boluyes

s

13. { heraby certirz that the information supplied with this ﬁliné; does not qualify for the exermplion stated in Section 119.07(3){)). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered 1o egsic:;js report’as tequired by Chapterg507, Florida Statutes; and that my name appears in Block 11 or on an

P/a;; {;;?aéz 205-58F- 755

Y
P ]

.TURE AND TYPED OR PRINTED NAME OFQMNG OFFICER OR ORI

Daytima Phono ¢

Q

= A



