2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000047424
1. Bt Name Apr 10, 2000 8:00 am
LASERTONE IMAGES, INC. ecretary of State
‘ 04-10-2000 90161 044 ***150.00
Principal Place of Business Mailing Address
4706 SW 74 AVE 4706 SW 74 AVE
MIAMI FL. 33173 MIAMI FL 33173
F T ST (T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
65-0455051 Mot Applicable
4o Country Zp Country 5. Certiicate of Stalus Desred ~ []  $8+79 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, COREY E Street Address (P.O. Box Number is Not Acceptable)
3250 MARY ST. #400
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Flonda.

SIGNATURE
Signalure, typed or prnted name of registered agent and bitte f applicable. (NOTE: Registered Agen signature required when remstating} DATE
B e ™™ | Aoy ar 12000 Fou il basssoop | ' ECnCampeenFrancig - $5.00 way oe
gre ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department ol State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Det=te 1TLE [ Change ] Addition
HAME BURR, BURR JR NAME
STREET ADDRESS | 4706 SW 74 AVE STREET ADORESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP }
TITLE ] Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P
TALE [ Gelete TITLE (O change  [J Addition
NARE B YT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G Y-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dort is frue and accurate and that my signature snall have the same legal effect as if made under oath; thal | am an efficer or director

arpd (o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
i fther like empowered.

Lo Foszer £ Lues o 0303 /o0 Bos 2629313
“sichATURE AW‘"ED NAME OF SIGNING OFFICER OR DIRECTOR 7 ate J Daytme Phona #
4

13. | hereby certify that the information suppl
indicated on this report or supplementa
of the corporation or the receiver or
changed, ar on an attachment wi

SIGNATURE:

CR2ED34 {9/99)



