""2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059925

1. Entity Name |
1

LAURA PACIFIC INC.

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE O-305 !
MIAMI FL 333131 |

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-X05
MIAMI FL 33131-2619

i

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90112 006 ***150.00

MR RAVEA

DO NOT WRITE IN THIS SPACE

M

City & State ! City & State 4. FE! Number 650 Applied For
7%1 13 Not Applicable
Zi Countl Zi Count iti
® eunty P ountty 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, MARCOS E

Streat Address (P.O. Box Number is Not Acceptahle)

|
|

520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI FL 33313-1

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registarsd agent and tie if applicdble. {NOTE: Registered Agent signatura required whan rainstating) DATE

9, This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 ! L )

- . - 0. Election Campaign Finangin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus\lbc'-)und gﬁopn\r?bu'iion o fg&gﬂ&zﬁfe
(See criteria on back) O Make Check Payable to Department of State '

11, } OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete TITLE O Change  [J Addition
NAME MAZUELA, MONICA NAME
srree7 poress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ALDRESS
CIy-S7-21P MIAMI FL 33131 CITY-ST-ZiP
TIE PS | [ gelete mE [ change [ Addition
NAME MAZUELA, MONICA NAME
STRSEY ADDRESS | 520 BRICKELL KEY DR SWITE 0-305 STREET ADDRESS
CITY-ST-7P MIAMI FL ' CITY-5T-2IP
TIMLE VP O Detete e ] change ] Addition
NAME ROJAS, MARCO NAME
seeTanoress | 520 BRICKELL KEY DR SUITTE 0-305 STREET ADDRESS
omv-5T-2p | MIAMI-EL CTY-§7-2
TITLE ' L7 Detete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-ZP
TLE O pefete TITLE O changs  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e ] Delete TITLE Dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplieg wj
indicated on this report or supplemen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: ___S!

this filingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrhation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[:. EilardolElERo as

3/20/2000 (305) 374-3800

SIGNATUHE AND TYPED OR Pnln'an’mueoﬁ SIGHING OFFICER

OR DIRECTCR

Date Qayume Phane #

CR2EN24 rq/aa)



