2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000028643. -

1. Entity Name

LAUSA IMPORT & EXPORT, INC.

Principal Place of Business

14343 SW 145 AVE
MIAMI FL 33186
Us

Mailing Address
14343 SW 146 AVE

MIAMI FL 33186
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90291 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65.0821019 Applied For
Not Applicasle
bl Countr Zin Count iti
? y ‘ L 5. Certificate of Staws Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

AGQSTA, INGRD E~ Ireripy B AugTa

/ —
&3 N
ACSTA T
A J LJG»{’H) = Street Address (P.0. Box Number 's Not Acceptable)

AVENUE, #412

T¢3¢3 5w 14 mve

LE3¢2600 (AR

hse, By, 6

City

357

8. The abave

SIGNATURE

¥

named itrty submits this staternent for the purpose of changing its registered office or registered agent, or both, ‘i the S1ate of Fiorida.

2,.__'763 Tuwcoid £. ACT A

S\{]ﬂﬁ[ﬁ’(‘).md or printed rame of retraiersd age erd tite | appiicable

(NOTE. Heg icree Agent s gnatire requircd w

men ceinsling)

Yo (g-0of

ATE

9. This corporation is eligitle to satisty its Intangible
Tax #ling requirement and elects 1o do so0.
(See criteria on back)

A4

After MAY

FlILE NOWIHI FEE G

Wiale Chizck Payahle

§150.05
1, 2007 Fes will be $550.00

to Depariment of Siale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ITLE PS 1 Delete Lk [ Change  [[] Addition
NAME ACOSTA, INGRID E AN

siaeeT apogess | 14343 SW 146 AVE STREET ADDRESS

CITY-5T-2P MIAMI FL 33186 LITY-57-71°

TILE [ Dales TTLE [] Change [ Addition
NANE NAML

STRELT 4DORESS SIREET ADDRESS

CIry-§1- P DITY-ST-TP

TILE ] Dalete g [Jchasge  [3 Adciion
NAKE HAME

STREET ADDRESS STREST ACURESS

Iy -5T-2IP SITY-57-71P

TITLE 7] Deiete TiLE J Change [ Adotien
NAME HAME

SYREET ADDRESS SEET ADDRFSS

CITY-$T-79 CiTY-ST- 2P

TITLE {71 Deletz Le [ Change  [] Additian
MAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-£1P CrTYs1 P

TITLE T pelere L [] Caange [ Addtion
MANE NAE

SIREET ASDRESS STREZT AGDRESS

CITY-37-71P GITY-57-71F I

13. | hereby certify that the information suoplied with this filing does not gualify far the exemption stated in Seetion 119.07(3%i). Florida Statutes. | further conify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega ciiect as if made under oath: that | am an officer or diractor
of the carporation or the recaiver pr trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment wigh an address, with all other like empowered,

SIGNAT Ot Tiocern E AcesTn  Yoib-ef (3o5)2s2759%

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daydme Fhare ¥

uCIIED T

CR2E034 (10/00)



