SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

WE

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 22 ) 1 999 8 S OO am
CORPORATION Harri
ANNUAL REPORT £1T e ot e ecretary of State
DIVISION OF CORPORATIONS 09-22-1999 90013 027 ***550.00

-4
DOCUMENT # 019111

1. Cotporation Name P9500
LAZARO GENERAL REPAIRS, INC.

/
7 O

Mailing Address

14265 SW 47 TERR
MIAMI FL 33175
us

Principal Place of Business

14265 SW 47 TERR
MIAMI FL 33175

22] 7]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;[ ' 650575773 Not Applicable
Suite, Apt. #, ete, . _ Suite, Apt. #, etc. ~ 5. Cortificate of Status Desired_ L $8.75 Additional

Fee Required -

GORPOSING.
-2609-SOUR=BA¥ESHORE-DRIVE
FHH-F00R-

Midh-F-33483-

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;{ El ;‘ ;l Intangible Personal Property. Yes l:f No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e 0 peene ) Ao

82| Street Agddress (P.O. Box Number is Nof Accaplable)
TR A A
84 85

BTSN FL ”|$8¥(3

11. Pursuant lo the provisions of sections 607.0502 and 607.1508, Floridy, Statu

office or registered agent, or both, in the State of Florida. Such chan:

the above-named corparation subrmits this statement for the purpose of changing its registered
| by the corporation's board of directors. | hereby accept

e appoiniment as registered
agent. | am fagpiliar with, and accept the obligations of, section 607.058%, Flor Gl
SIGNATURE ARXNEN H60VALD 3 %\i“q
Stgnature, typed or printad nama of registared agent and title If appticabla. iswgred t signature required when reinstating) i DATEl
12. OFFICERS AND DIRECTORS 1 ADDITIONS/GHANGES TCO OFFICERS AND DIRECTORS IN 12
me P [ oetete 11T [ Change ] Addiion
NAME LAZARQ, ARANGO 1.2 NAME
sreeTaporess | 14265 SW 47 TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAM’ FL 1.4 CITYV-ST-ZIP
e Ul oetere 21TmE (] chenge 1| addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 24 CITYSTZP B -
TILE (1 oeLete 3ATITLE ] change 1] Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTYSTIP 34 CITYST-ZP
Tme [ ToeemE 41TITLE (] change [ Aadiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T.ZIP
TE [ oeere STInE (] change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 54 CITY.ST-ZIP
TLE (] peLeTe &1 TITE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-ZIP §4 CITY-ST-ZIP

14, | hereby certi

indicated on this annual report or supplemental 3
an officer or director of the corporation or the refeiver

SIGNATURE:

llingy does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
¥t is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
btee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narBappears

that the information supplied with this

9«‘ S88,

os
sicNe I s Wb boad 8319 3555y

SIGNATURE AND TYPED OR PMD NA ll OF PGNING QFFICER OR DIRECTOR Da Daytime Phahe #

CR2ED34 (5/99)



