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2002 UNIFORM BUSINESS REPORT (UBR) C odepizppesov om0

' P59000041 284
DOCUMENT # P99000041 284 G20CT -2 FHMID: 13

1. Enfity Name ZY
LACAC; INC. ‘ ] ) :

. @ SECREWARY OF STATE

. L L AL B T T e
Frincipal Place of Business Mailing Address 1o lEL'tLJ Y =§‘%'—j—l 1;.%5:; ! -‘:I—I:F—E\:
: - 10/04/02--01027--007

2055 SW. 122 AVE. aozs'ss SW. 122 AVE. 400, 00 sk, 00
#216 _ ’

—— LT

2. Principal Place of Business
Suite, Apt. 4, alc. Suite, Apt. #, ete. / DO NOT WRITE IN THIS SPACE
City & él.ate City & State 4. FEI Numbar | Applied For
) : 65-0918766 Not Applicable
Zp -~ J-= Country Zip Country ‘ RIS = © $8.75 additional
§. Certificate of Status Desifed O Fee Required
6. Name and Addrasa ot Current Registered Agent ) 7. Name and Address of New Reg!stared Agent
: Name

ALBERTO, LACACI el Street Audress (P.O, Box Number is Not Acceptable)

2055 S.W. 122 AVE . #216

MIAMI FL 33175
City FL | 2Zip Code

8. The above named enlity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratuwe, typed o printad name of registered agent anc title Hf appécadis. {NQTE: Ragistered AQent signatuna requirac when reinstating} DATE
8. This corporation is eligible to satisfy its Intanginle FILE NOWI1! FEE IS $550.00 . . . N .
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 o Eﬁ::no;&ag;ﬁ;j;:ncmg O ﬁﬁ%’ﬁ&ae
{Ses critgria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRE P O perete TILE Ocange [ Aadition
NAME LACACI, ALBERTD -l nae

STREET ADDRESS | 2055 S.W. 122 AVE. #2186 _ STREET ADORESS

CITY-ST-21P MIAMI FL 33175 . Cny-ST-2p

TTE v ‘ O Delete ™ Ochange  [J Addiion
NAME LACACI, NORMA : NAME

STREET ADDRESS | 2055 S.W. 122 AVE, #216 STAEET ADCRESS i

ame-sIP - |-MIAMIFL 33175 - fomvsnae T -e e

me [ [ Derete TITLE [JcChange [ Addition
NAME LACAC), KAREL NAME

STREET ADDRESS | D055 S W, 122 AVE. #218 STREEY ADDRESS

CY-S1-21P MIAMI FL 33175 CITY-ST-ZiP -

me o O [T Detete TiTE DOchange [ Addtion
NAME ‘ NAME

STREET ADORESS | ' STHEET ADDRESS

CiTy-sT-2P CIy-51-2P

me - - 0 pelete me (] Chenge [ Additcn
NAME , NAME

STREET ADGRESS STREET ADDRESS

CiTy-S1-21P CITY-$7-2P

TTLE [ oelete e O Ghange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS

GITY-5T-219 CITY-ST-2P

13. | hereby csnhz.lhal the information supplied with this filing gges not qualify for tha examption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
indicated on this report or suppiemantal raport is true gynd docurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerer! th ecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with 3 -fu' like empdwered.

SIGNATURE: __ SIGNATURZI T ZRED gff/gg/az

smwmwmnmmmwmorymﬁomnoum

CR2E034 (4/02)




