2003 FOR PROFIT CORPORATION FILED t
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f88200 am
1. Entity Name 04-24-2003 90236 006 ***158.75
LAO & SON ASSQCIATES, INC.
Principal Place of Business Mailing Address
LB RS VAT A AV RN
15520 S.W. 209 AVENUE 15520 S.W. 209 AVENUE
MIAM] FL 33187 MIAMI FL 33187
2, Principal Place of Business 3. Mailing Address ‘ m”ll’ Nl ll.l’ |l"l ||”| “l“ ""l II‘H ’ll'l Ilm "‘II I“II lm Im
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number - ~|Applied For
65‘0680909 Not Applicable
Zip Country : 4ip . Country 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AQU".ERA, WENCESLAQ Street Address {P.O. Box Number is Not Acceptable)
15520 S.W. 209TH AVE.
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
+ Signature, typed or printed name cf registered agent and tite if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
Y n
‘x‘{ AftF“;JIE N?Vzv l;EE I%? 505053 0 8. Election Campaign Financing $5.00 May Be
yfrter May 1, 003 Fee will be $550.00 . Trust Fund Contribution. - Added to Fees :
Make Check Payable to Florida Department of State | e _— U —_ . - =
10. - QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE (3 pelete TITLE [ change [ Addition | &
NAME QUILERA, WENCESLAO NAME 3
STREET ADDRESS (15520 S.WV. 209TH AVENUE STREET ADDRESS b
CITY-ST-2IP |AMI F. 33187 CiTY-51-2IP g
o
TILE D L, [ Delete TILE [ change [ Addition 6
NAME QUILERA, WENCESLAO SR NAME
STREET ADDRESS 11656520 S.W. 200TH AVENUE STREET ADDRESS
CITY-§T-237 1 FL 33187 CITY-S1-21P
TIMLE O pelete TITLE [Jchange [ Addition
NAME QUILERA, WENCESLAQ NAME
STREET ADDRESS 115520 S.W. 209TH AVENUE STREET ADORESS
CITY-8T-21P ]AM' FL 33137 CITY-S1-2IP
TILE VD [ pelete TILE [ Ghange [ Aduition
NAME RQUILERA, CARLOS NAME
STREET ADDRESS 45520 S.W. 209TH AVENUE STREET ADDRESS
crv-st-ze MIAMI FL 33187 CITY-ST-20P 3 i T
e O Delete mE e e T [ Change [ Addition
NAME ’—;ﬂ:_______f____.rm______.._,_ﬂ—-— o
_ STREET ADDAESS - e STREET ADDRESS
CITY-ST-2IF i : CITY-ST-ZIP
me L 1 Delete TITLE [ change [ Addition
NAME - NAME .
STREET ADDRESS i} STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
12_ | hereby cerlify théi the informafién supplied with this#rg-eees.nl qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this réport or supdlementatrefiort is true and accurate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sg empowered to execute this Yeport as required by Chapter 607, Florida Statutgls; and that rfy name appears in Block 10 or Block 11 if

ressWempo ered.

of the corporation or {he 7N
changed. I I
2 gy

W

QUIRED }£I>y 0> 304 2y 3¢

Date Daytime Phons #

SIGNATURE:C/Co



