2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

DOCUMENT # P95000047235 ecretary of State
1. Entity Name 04-23-2003 90258 001 ***150.00
LAFCO AMERICAS INC.
Principal Place of Business Maziling Address
5020 NW 12 STREET 9020 NW 12 STREET
MIAMI FL 33172 ) MIAMI FL 33172 . . .
I N IINAGRANAARARAR VRN
6819 n.w. 84 ave s -SAME
Suite, Apt. #, etc. Suite, Apt #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FE! Number Applied For
MIAML FL 650641638 Mot Applicable
-h;i_;lﬁﬁ’ _ B Countryuvma-* B Zip Country ] 5. Certificate of Status Desired O ?g-ggﬁ:j:ciiﬁonal
6. Name and Address of Current Registered Agent ™~ =t —=="——===R—.. ==s=7,_Name and-Address of New Registered Agent
Name -
JORGE A SOBERON

BRIELE, AIDA E e Street Address (P.O. Box Number is Not Acceptabie)

2701 LEJEUNE ROAD ~ -4

SUITE 300 :

10381 s.w. 113st
CORAL GABLES FL 33134 City Zip Code
. MIAMI FL 33176

jit] thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 7 sada o B-/4-03

B. The above named entity sy
the obligations of register,

CR2EQ34 {10/02)

SIGNATURE il .
) Signature, |yﬁm printed name of registered agant ap{ Ltle it applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financin, :
s After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmr?bulion. ° O ?cij.e%qohg?ésa ©
_-Make Check Payable to Florida Department of State
10. " DFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11
TITLE PD D) 7 Delete THTLE &Change {7 Addition
NAME SOBERON, JORGE A NAME i03%1 5.7, 113
sTreeT aooress | 10441 SW 64 STREET smeeranoiess | 13081 S.W 113 ST
erv-st-ze | MIAMI FL 33173 CITY-5T-2IP MIAMI-FL.33176
TME [ Detete TIMLE M O changs [ Addition
NAME NAME LUIS A. FUERMAYOR
STREET ADDRESS STREET AODRESS 12 581 s.w. 77 st
CITY-ST-2IP CITY-ST-71P FL_33183
TImLe - . [ Delete___ _t_[ng___, N N e [ Change. . [] Addition _
1 ENAME- T I e I P m_EP—I = S-S = 5
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IF
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruf)ee empowered o execule this report as required by Chapler 607, Florida Statutes; awal my name appears in Block 10 or Block 11 if

changed, or on an attachment with agf #ddress, with all other like
g L ToReE A-SOBERY o e
SIGNATURE: - S 0= 305557 P4

SIGNAT(B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

&




