2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000071520 Feb 17,2002 8:00 am
1. Enty Name Secretary of State
LAU ENTERPRISE, INC. 02-17-2002 90098 038 ***150.00
Principal Place of Business Mailing Address
1410 NW 23RD ST 1410 NW 23RD ST
MIAMI FL 33142 MisM! FL 33142
: . A
2. Principal Place of Business 3. Malling Address “ -
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
) 65-0524571 Not Applicable
. le e . E__Cfumw 1 Zf —— ‘HCountry 5. Certificate of Status Desired O ?i.g?qlﬁ:jemﬂtional
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name j'—"
' Street Address (P.O. Box Number is Not Acceptable)

SHONN-RBST /895 AI R Jif2 8T

N MIAMI FL 33161 SSGS O S ST

N By 2777 FL %%/ 2/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

&GNATURE/T%« -Z{.S,M Lok -Z&,M‘ L IM £ 4‘){/ /"Zﬁﬁ'z

( Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O N
P o . Trust Fund Contribution. Added to Fees
{@ee criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME PD £ Delele TITLE [J Change  [] Addition
NAME LAU, MARTA G NAME
sireeTAnchEss | 1759 NE 159TH ST STREET ADDRESS
CIry-57-71P NORTH MIAMI BEACH FL 33162 CITy-51-2p
TITLE VP [ Delete TITLE [ Change L[] Addition
NAME LAU, JUAN C NAME
STREETADGRESS | 1595 NE 142 ST. STREET ADDRESS
CITY-ST-2IP N. MIAM!I FL 33181 CITY-ST-2IP
TMLE ' ' B  Ooslee I ' .- [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2IP cITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE 1 Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE : ] Detete TILE [ change [ Addition
NAME NAME
STREET AODRESS I STREET ADDRESS
CITY.§T-2IP CITY-§T-2IP

13'! | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under cath; that | am an officer or director
the corporation or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. VR
[4

fefor [ dzv-225

Data - Daytime Pione #

SIGNATURE:

1 1CQ7AN

Ak

CR2E034 (9/01)



