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. _ 2906 UNIFORM BUSINESS REPORT (UBR)

nvaHwm

: FILED
DOCUMENT # P99000001727 May 02, 2000 8:00 am

LAZM DELIVERIES, INC. Secretary of State

02-05-2000 90016 018 ***150.00

Principal Place of Business Malling Address
2740 WEST 63RD PLACE 2740 WEST 63RD PLACE
BUILDING #25 APT 10t BUILDING #25 APT 10t
HIALEAH FL 33018 HIALEAH FL 33016431 —— =

2, Principat Place of Busihess 3. Mailing Addrass “mml m m‘l
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. Suite, Aot # elc. R T Y VS S _ DONOT WRITE,INTHIS. SPACE mm e osmimemns,
City & State Cily & State 4. FE! Numbar | Apptied For

éi" @?yé ‘7—7} Thigt 2,0

Zi 2Zi Counts - sion
ip Country o cuntry 5. Certificate of Status Oesired (| ? eaa .gsqlﬁgcgﬂonal

5. Namea and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Name
GONZALEZ, LAZARC Street Address (PO, Box Number is Not Accepiable)
2740 WEST 63RD PLACE
BUILDING #25 APT 100
HIALEAH FL 33018

City FL ] Zip Code

4. The above named entity submits this statemant for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida,

SIGNATURE
Sipeeatura, et or DUnied rame O 1egistered apert and tile € spplicable. {NOYE: Repivierse Agerd signahars 16CUiITsd when reinalaing) OATE
! o L _ W
_ _9.__'Tr:ftﬁgrporatmn.|s.ellg|ble to salisty its Intangivle _________EILE NOW!I} FEE S $1 50.00___.___.:___, 10, Elaction Campaign Finsoeing- —— $8.00 May B
g requirement and eledts 10 dosa. After MAY T, 2000 Fee will be $550.00 it a
= EB/ ’ Trust Fund Contribution. Added ta Feas
(See criteria on back) i Make Check Payable to Department of State
E ", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
: e Y 1 pelete e Qo C-
i NAME GONZALEZ, LAZARD NarE
b | SR ADORESS | 9740 WEST 63RD PLACE STHEET ADORESS
t CTY-S1- 2% CITY-5T-71P
: HIALEAH FL, 33016 . -
i TIRE 1 Deleta mE | ) dchnge [
: NAME - NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TnE 3 Delete LT3 [1change £ Addition
NAME NAME
STREEY ADORESS STREEY ALORESS
Clty-SF-2IP . Cny-ST-0P
TLE [ Detete Mg ] change [ Addition
HAME . NAME
STREET ADDRESS - . . = . ] SIREETADDRESS . e e s - - - ——
CITY-ST-2P Chy-$1-2IP
e [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-29 CATY-S7- 29
TE [ pslete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciry-ST-11P

13, 1 hereby certily that the information suppiied with 1s liling does not qualify tor the exemplion stated in Section 119.07{3){i). Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

f the © ason oF the receiver or 1Dsstoss pehkA0 ihis report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 121
2hangeg',%?ron‘ ;:: attacr:ment " a 45, 2 =flike smng eegid. ';zﬁ}byﬂ.zj » é'ag) 2ALE 2. i P
e DR e N
SIGNATURE: <1, e T PRES 1 0EVT 01/>0 o0 ( Fov) P00 38>
L WE ANETYPED OR pmrrmcsn OR DIRECTOR Oaw i Daytme Fhona #

L‘__-_-__-_________/_



