2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082556 May 11, 2000 8:00 am

1. Entity Name

LAER IMPEXP CO. Secretary of State

(03-17-2000 90077 025 ***150.00

Principal Place of Business Mailin{; Address

¥
1321 NORTH FEDERAL HIGHWAY 1720 JE:FFERSON STREET
HOLLYWOOD FL 33020 SUITE 412

HOLLYWOQD FL 33020-5551

I
2. Principal Place of Business 3, Mailing Address ”“Im‘ nl mu m

il

L

ARG

Suite, Apt. #, ete. Suité, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber Applied For
6 I ~0P496086 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
I 5. Cerlificate of Status Desired 3 Fos Raquired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
| Narme
SPIEGEL & UTRERA, P.A. ' ’ Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
: City ‘ Zip Coda
i 1 FL
8. The above named enlity submits this statement for the purpfnse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaharg, typed ¢ F:imed b ¢ regstersd agert and e il xpﬂ:{.‘nbh {NOTE: Repistarad Agert signatue required when reinstaing} OATE
) e e . "m
9, This corporation is gligible to satisfy its Intangible FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requiremert and elects ta do sa. Aftar MAY 1, 2000 Fee wilt be 5550.00 ot O
= ) Trust Fund Contriution, Added {0 Fees
(See criteria on back) Make Check Payable ta Department of State
", QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 13
THLE PSTD O petete TMMLE Ochange  [J Addition | B
o
RaME SZABO, LASZLO NAME 2
sesT ADDREss | 1321 NORTH FEDERAL HIGHWAY STREEY ADORESS ]
LIrY-§r-21p H LYWOO FL 33020 CiTY-ST-2IP ';'\,J
o HOLLYWOGD 15
TLE J pelete e {1 Change ] Addition | O
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-212 } CITY-§7-21P
THLE i T oetete e [l change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GUe-ST-2p : U ciry-si- P
TLE [ palete TITLE O Change  [J Addition
NAME HAME
STREEY ADDRESS i STREET ADDRESS
GITY-ST-2P ] CITY-ST-71P
TImE 3 pelete 1ME ' DClchange ] Addivion
NAME NAME
STREET AOORESS STREET AQURESS
CITY-57-2I¢ CITY- §T-21F
e [ gelste TME O change [} Addifion
NAME NAME
STREET ADDRESS X STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
13. | hereby certig that the information supplied with his filing doss not qualify for the exsmption Stated in Section 119.07(3}i). Florida Statules. | further cerlity that (he information
indicaled on this report of supplemental report is rua and accurate nd that my signature shali nave the same lagal affect as if matie under oalh, that § am an officer of direcior
of the corporation or ihe receiver or trustee empowered to éxecute this report as required by-Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Biock 121
changed, or on an atlachment with an address, with all othirr tike empowared.
Y P el i ’jp i N
SIGNATURE: _LRSZLH: SEBRR  isks - Crohe
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytema Phone ¥




