S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAZARO INDUSTRIES INC.

P98000020350

THE

Secretary of State

02-03-2003 90115 020 ***158.75

Principal Place of Business
1910 E. FLETCHER AVENUE
TAMPA FL 33612

Mailing Address
1810 E. FLETCHER AVENUE
TAMPA FL 33812

220012
T L

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3516326 Not Applicable
- Zip C"_”’l“}‘,_ . S Z,'p_ e - Cpuntry — «.=|- 5.-Certificate of Status Desired:-*——|3<~'~sﬁ;’s—ﬁ.@m—i“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZARO, JUAN CARLOS
3914 DORAL DRIVE
TAMPA FL 33615

Street Address (P.Q. Box Number s Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered office or registerad agent, or noth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registeted agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P O Delete TME [JChange [ Addition 3_
NAME LAZARO, JUAN CARLOS NAME s
steer aooress | 8534 MANASSAS ROAD STREET ACDRESS 3
CITY-57-21P TAMPA FL 33635 . CIY-ST-2P a
o
TILE <D 1 Delete TITLE [ thange [ Addition %
NAME LAZARO, DANIEL O NAME
staeeT anoress | 8238 STOCKTON WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TILE — e S TETes T . [ belete —Q e —EEEs st T - - [Qchange " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-2IP |
TITLE O petete TIE { change [ Additicn ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ celete TMLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP .
12. | hereby certify that.the information supplied with this fil‘\'ng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true apd accurate and that my signature shall have the same legal effecl as if made under ocath; that | am an officer ar director
of the corporation or the receiver or rustee empowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an am an with a er like empowered.
INUA e DEo iR p i + /
f IR i\ ¥ = = ' nE
SIGNATURE:  SIENATUD ]l S IR/ ¢ Peediden i el (85) 977907
SIGNATURE AND TYFED OR PRINTED NAME @F SIGRMIG OFFICER OA DIRECTOR /Dae 7 " Daylme Phone # ] J




