2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064822 iy ot Stata™

Principal Place of Business Mailing Address
2255 NE 164 ST 2255 NE 164 ST
NORTH MIAMI BEACH FL 33160 NORTH MIAME BEACH FL 33160

O G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0935701 Not Applicable
Zi Count Zi ) c ' T 5 Additonal
e ountry P puntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
Name
LAUHENZO' DAVID Street Address (P.0. Box Number is Not Acceptable)
2255 NE 164 ST
NORTH MIAMI BEACH FL 33160
City FL Zip Code

Fertity submits this statément for the-plirpose of changifg ‘agent, dr bothsi ;n‘é_‘"‘s"t,a}éfaf'ﬁdﬁa‘é:ﬁ. T
e e AR o » > e,

s registerag office'or

SIGNATURE L D S . NP VMR 33
Signature, typed of printed name of ragisterad agent and (tle if applicable. {NOTE: Registersd Agent signalure required when reinstating)

8. This F:prporatit?n is eligible to satisfy its Imangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlijg rgquwemenl and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, | Add.ed {0 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE PD O palate TILE ) Change [ Addition

NAME LAURENZO, DAVID NAME

street aooress | 2255 NE 164 ST STREET ADDRESS

grv-si-ze | NORTH MIAMI BEACH FL 33160 CITY-ST-7P

TITLE VD 1 Delete TITLE [l Change [ Addition

NAME LAURENZO, ROBERT NAME

STREET ADORESS | 2255 NE 164 ST STREET ADDRESS

orv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-5T-2IP

TILE STD O pelete TITLE [ Change [ Addition

NAME LAURENZOQ, CAROL NAME

STREET ADORESS | 2255 NE 184 ST STREET ADDAESS

CITY-ST-ZIP NORTH MIAMI BEACH FL 33160 CITY-ST-2IP

TILE - [ Delet TNLE Clchange [ Addition

NAME NAME

STREET ADDRESS : STREET ABDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ peiete TITLE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZP

TILE [ Delete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or rustee empowered to execute this Teport asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ., oo
Qﬂ Qot LHQWREN‘Z_D_:& . ' i up |
SIGNATURE: _ CHleNAITHRE BEQUIRED t]iolon (305 Pls 438y

SIGNATURE AND TYPED OR PRINTED NAME CFTGNNG QFFICER OR DIRECTOR Data Daytirna Phona #

W T

v

-

CR2E034 (9/01)



