2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000025874 F?&fi&fff %fsé(t)gtéa "

1. Entity Name

LAS-OLAS INT'L INVESTMENTS INC. 02-24-2002 90086 030 ***150.00
Principal Place of Business Mailing Address

3870 N. 315T TERRAGE 3870 N. 31ST TERRACE

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

AR

[N LT}

2. Principal Place of Business + 3. Mailing Address )
999/ Sw 9" K Your SW _¥* 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State _ City & State e ] 4, FEI Number 5-0905 Applied For
L’q/‘fﬁ] %/0/‘/ /q/ L/’Tl‘j '/A%J‘\// / e e _6 L. 251 : Not Applicable

Zip : Country Zip . Country . ) ) $8_75 Additional

;3}2\/ 7‘{&, 33;7 a)' (/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \/ - .
p  Jack
OVED, JACK ove A

Street Address {P.O. Box Number is Not Acceptable)

3870 N. 31ST TERRACE

HOLLYWOOD FL 33021 90y) (W L S7

" Pt FL | * 3525y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~% %"

-ﬁm- aeprr=C name of registered agent and file if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
L -~

9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 ) - ‘
Tax filing requirementg and elects t;l do so. ¢ After May 1, 2002 Fee will be $550.00 e Elriz:‘lg:lrijagg:[r?gu';:: e O fgjgj(zoh;?;f ¢
(Seg criteria on back) O Make Check PayabI;Ie to Department of State ’
M. . OFFICERS AND DIRECTORS ' | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nne - D O Delete TITLE P [ change [ Addition
NAME = OVED, JACK NAME ovee Tack
sraeeT anoress | 3870 N. 31ST TERRACE STREETADDRESS | §9Y, gy Y+ &7
orv-si-zp | HOLLYWOOD FL 33021 CITY-5T-2IP Plaithsin’ L 3232Y
TITLE ‘ D [ Delete N Rt 2 ' ’ [ change [ Addition
NAME QVED, BETTY NAME OVED, _35/4%
sTREET ADDRESS | 3870 N. 31ST TERRACE SIREETADDRESS | GG¢/, ¢4 ‘Y3~ &7
GITY-5T-71P HOLLYWOOD, FL 33021 . ‘ ___ CITY-ST-ZP PL 4 ﬂ/a Sood o Eo 3T "
TILE D [ Delete TIMLE Fa ! 4 O change [ Addition
NAME DUED, ZPHAR HAME OVED , ZOHRR
sTreev ADDRESS | 3870 N 317 TERRACE STREET ADDRESS | 994, w45~ 577
omv-st-z2 | HOLLYWOOD FL 33021 NS0 | P) s, Fe 337aY
L E ) Delete TILE ' Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST7-ZIP CiTY-ST-ZIP
THLE [ pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acourate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke coapewersd.

SIGNATURE:

Date Daytime Phone #

NR2FNA4 (9/01)




