2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000031137 -
1. Enity Narne L Secretary of State

LAPARS, INC. 05-14-2001 900358 018 ***150.00
Principal Place of Business Mailing Address
20344 NW 43 AVE 20044 NW 43 AVE
MIAME FL 33055 MIAME FL 33055 MG
us us
s T s (AR TA A AT
Gl A3 MU 43 A
L ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
52 7 IS C—
City & State . . City & State % ,ﬁ/ 4. FEINumber  NOT APPLICABLE Applied For
' %é{_ r O P i Not Applicable
Zip Country Zip Country " , $8.75 Additional
.?.? 0 JK’ U' 574 33 0 JB’ Ur g 14' 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘5)
il .
ALCEUS, LAMARTINE . Street Address (P.0O. Box Number is Not Acceptable)
20344 NW 43 AVE o el
MIAMI FL 33055 -
S —
City Zip Code -
Spe FL Se—e.

8. The above named entity submite-thie-statement for the purpose of changing its registered office or.registered agent, or both, in the State of Florida.

SIGNATURE
a of registered agent and title if applicable (NCTE: Registared Agenl signature required whan reinstating) DATE

, Thi jon i ok atisfy its Intangibl FILE NOW!!! FEE IS $150.00 . S
? 1255%%21?&%3 morts 0 dage After hay ?, 2001 Fee wiu$ be $550.00 10. Blection Campaign Financing $5.00 May Be
i) ; rust Fund Contribution. O Added io Feas

{See oriteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D [ Delete e Tl Change (] Addition

NAME ALCEUS, LAMARTINE NAME

STREET ADDRESS | 20344 NW 43 AVE STREET ADDRESS

CITY-57-2IP MIAMI FL 33055 CITY-ST-2P -~ M

TE D Oloeets ~ f-mme {7 Change [ Addition

NAME SARNTELUS, REYNOLD NAME

SIREETADORESS | 20344 NW 43 AVE STREET ADDRESS

onv-ST-2P | MIAMI FL 33055 CITY-§T-2P 2l —

TLE D O Delete TLE [ Change [ Acdilion

NAME ALCEUS, PIERRE NAME

STREET ADDRESS | 20344 NW 43 AVE STREET ADDRESS

CITY-ST-2IP M[AMI FL 33055 CITY-ST-ZIP SW

TmE [ celete TITLE O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

TITLE [ pelete TITLE Tchange [ Addition

NAME . NAME -

STREET ADDRESS X STREET ADDRESS

CITY-§T-20P . ‘ E CiTY-§T-21P L

TIME ’ T - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empg xecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or 8lock 12 if
changed, or on an attachment with an ad T with likes empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

May 14, 2001 8:00 am -



