FILED
FOR PROFIT CORPORATION Apr 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) (Gt
DOCUMENT # P 45c0064 sme\) ecretary of dtate
04-29-2002 90149 041 ***150.00

1. Entity Name

| Laser /L’/edfc'ca// E%ui,bmem[, The

DO NOT WRITE IN THIS SPACE 641560

2. Principal Place of Business 3. Mailing Address
8276 N0 Seoth River Dl 827¢ NW South River,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
L
City & State City & State 4. FEI Numberé - Applied For
P‘{e,d {ecy . F’(. Medleyg | FL 5" df?og?g Not Applicable
- 7 ) —
Zip | Country Zip Country i . $8.75 Additional
5. ¢ Stat -
=73 LG G WS A 23 (G é NE-FN Certificate of Status Desired O Fee Required
7. Name and Address of Current Reglstered Agent
e R e e i e i, e v i [ S S B Name- .- e — 2T e emem -
Ane R Edparza,
DO NOT WR'TE Street Address (P.0. Box Numbel is Not Accepiable) -
City Zip Code
pi Med Le’-lf FL | °%3 (C
8. The above named g i gmentddr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- Ana K 002
SIGNATURE /&_/ na : ES parza 4/"’@
4 lsle‘éﬁ'fgenl and tw applicatla. (NOTE: Registerad Agent signature required whan reinstating) DATE
. o . . January 1 - May 1 Fee is $150.00.
9'?&%‘253?2?1&',?5“ ol ;f'e?ﬁy(jfs'ztang'b'e - After May 1, Fee is-$550.00 | 10. Election Campaign Financing $5.00 May Be
(s iteri 4 back) ' 0 Amended UBR is'$61.25 Trust Fund Contribution. a Added to Fees
€ Crliena on bac Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TILE f ! TILE S
NAME ESPARZA ANA R. HAME g
STRETADDRESS | 2 2 74" N Spoth Rive— D STREET ADGRESS @
CV-ST2P | Mo (e, __FC 33 (cC CITY-ST-ZP : %
TILE v b FILE S
NAME 'Cag'(.' (e , ﬂfejancﬂfﬂ NAME o
STREETADDRESS | © 5 w4 tes Spulh Biser Dr. STREETTADD:ESS ‘
CITY-ST-2IF HEJ (& oy . F(' 23 40C CIAY-8T1-Z4 .
e ! . T
NAHE——.— - - . - T T e T e NAME‘L TETTT TSR T[T e e p b L gt SR ot L iR e il i o 5 e
STREET ADDRESS STREET ADDRESS : .
o128 wmaz | . DO NOT WRITE
TITE TIME '
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : .
CITY-ST-2IP CAy-S1-21IP
TITLE . TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
om-srizp T T . CITY-ST-218
TLE R TITLE
NAME NAME
STREET ADDRESS a STREET ARDRESS
CITY-S1-21P CITY-ST- 2P
13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental reparlée-rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivet,d stee gfed 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wi the i . '
SIGNATURE: e—1 lna B Esparza Vﬁﬁ/m z__3o5-331- 4567
A@#OFFICER OR DIRECTOR N A[ Datd Daytima Phane #
Presi decct”




