2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028643 | .
1. Entity Name Se 06, 2000 8-00 am
LAUSA IMPORT & EXPORT, INC. ecretary of State
09-06-2000 90091 015 ***550.00
Principal Place of Business Mailing Address
14343 SW 146TH AVE. 14343 W 146TH AVE.
MIAMI FL 33186 MIAME FL 33186
2. Principal Place of Business 3. Malling Address Hml"l “”” 'l "“l "’“ Il " I II I ”ml I'II”I“ "I'
Y3 YIS 1¥6 ALl [FL4 Sw ) el RVL
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE| Number Applied For
’LUC,A P 1«5(/ M { ﬁ' ’ 650821019 ) Not Applicadie
Ziﬁ 3 / gé COUWS A '32% ! g 6 C(o)ungy o 5. Certificate of Status Desired O gg.gg"ﬁgtﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o “| Name
"ACOSTAINGRIDE -~ ’ T R T e
8004 S.W. 14OTH-AVEN |E, 412 Street Address {P.O. Box Number is N&t Acceptabie) BRI
MAMFESITSS
! 3438w [ Y6 A
Pl Fz 23786 City FL | ZrCote

8. The above named enlity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE ‘A‘Q‘—/‘:t:) TERD ADSTA . za 20

Signature, fkped of printed nama of registered agent and tite if applicabla . {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00° ] 10. Election Camnaian Fi X
T ing equrament anc act o cosa. | After SEPTEMBER 13,2000 Min. wil e $750.00 O Blocton Campaion Fnancing - $5.00 way B
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [J petete THLE A CoSirm, TWEA LA & [ change [ Addition
sTreer aporess [ 8004 S.W. 149TH AVENUE, #412 STREET ADDRESS i 26
CirY-$T-2IP MIAMI FL 33193 CITY-ST-2IP Mo o 331
TITLE [ Delete TITLE 3 Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TME (I Change [ Addition
NAME NAME
*STREETADDRESS | = =+ =~. & . .- - STREET ADDRESS
CITY-ST- 2P R X & : . —_—
TME (7 Delete TITLE O changs [ Addition
HAME _ NAME
STREET ADDRESS | -t e — - [-swegraoRess | _ .- o . _ . __ .
CiTY-ST-2IP CITY-5T-2P T ~ I
TITLE [ Detete TITLE - [2cChange [ Addition
HANE NAME
STREET ADORESS STREET ADGRESS
CY-ST-2P ] CITY-5T-2P
THTLE O belete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

:13. ! hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that tha information
:\ indicated on this repart or supplamental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

© changed, or on an attachment with an ad ess.owii% empowered.
SIGNATURE: ___SIGRIIYAE REQEVLZD> AGSTh 7-20-00 (Rov)252353¢

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



