FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIGNS

11 (0)

1996
DOCUMENT #

1. Corporation Name

LAZARO GENERAL REPAIRS, INC.

AR RN

3a, Date of Last Report

f

VVMaflmg #ncfd;esﬂs
2699 SOUTH BAYSHORE DRIVE

SUITE 700
MIAMI FL 33133

Principa’ Place of Business.

2689 SOUTH BAYSHORE DRIVE
SUMTE 200
MIAMI FL 33133

3. Date Incorporates or Qualified

03/09/1995

ST ps15M73

5. Certificate of Status Desirad

Appliqd Fgl
Not Applicablo
$B.75 additional
Fes Required

2a. Mailing Address

2. Piincipal Place of Business
26]

21

Suite, Apt, #, elc, Sulte, Apt. ¥, oo, .
O
27|

- City & State 6. Elacton Campaign Financing $5.00 may 8o
23] Trust Fund Gentritbution Added to Fass
. Gountry | &p . Gourttry 8. This corporation has liabilty for intangible tax undler s 189,032, ]
35] 29] 30] Floriga Stalutes ¥ oves [MIno
8. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Registered Agent

\ 81| Name i
‘ CORPCO, INC. 82| Steesi Adess (P.0. Box Nurber Ts Noi AGoeptabis)
: 2699 SOUTH BAYSHORE DRIVE
7TH FLOOR 83
| MIAMI FL 33133 84| Ciy T 85| Zip Coda
| FL

and 6071508, Florida Stalutes, the above-named corporation submits this statement for the porpcse of changing its registared office

11. Pursuant te the provisions of Soclions GO7.0B05
by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such changs was, authorized
famitar vath, and accept tho obligations of, Section 6070605, T lorida Slalutes.

Sgnature, tyeg or penfud name of TEJore s BOonl @ w0 TG it aptherbls {NOTE: Hagislerad Ageint s:gnature o when reintat agh DATE $

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1 17ILE [ Change [ Addition s
NAME LARARO ARANGO 2 Newe 3
SIREET ALURESS 14265 SW 47 Terrace 1.3 STREE T ADDRE 56 &
CY-8T. 2P Miami, FL . .33175 1ACITY-ST-21 %
e [ DELETE 21T [[] Change ] Addition | €2
NAME 22 NaME
STHEE) ADDRESS 2 3 SIREFT ADORESS
CHY-ST-BF 24 LNY-5T-2IP
THLE [] DELETE SATLE [1 Changs [T Addition
NAME 3.2 hANE
STHEET ADDRESS 3.3 SIREET ADDRESS
Cly-&1-7i AL B
1IILF [ Ditete 4.17MLE [[] Change [ Addilion
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2Ip 44 CI1Y-ST- 2P
ML Y DELRNE 5 1TINE [ Change ] Addition
NAME 5.2 NAME
STHELT ADDRESS 6.3 SIREET ADDRESS
CHY-ST-7iF 54CIY-ST-2R
TIILE [ JDELETE 6 11E [ Chenge [ Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y- S1-7ip B4CITY- 5717
14, | clo horeby cartil?r that the information suppied with this filing is voluntarily furnished and does nol quallfy tor the exernplion stated in Section 119.07(3)(K), Flenida Statutes., | further

certify that the information indicatad on this annueal reporl or supplemental annual repont s true ankd accurate and that my signature shall have the same legal eflect as if made under

oath: that | am an officer or director of the COrpoptoRLlr the recoiver or Trustee empowered 1o execule this repon as required by Chapter 607, Florda Statutes; and that my narme

appaars in Block 12 or Blpck 13 1 changed, or, glachmont with an address.
SIGNATURE: . .. I ) -

SIGNATURE AND TYPED DR PAINTEZPNAME OF BIGNING OFFIGER OF DIRECTOR Dty
TAZARD ARANCO . DProce Aot




