FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

DOCUMENT # P99000082556 ecretary of State
1. Entity Name 04-28-2005 90223 033 ***158.75
LAER IMPEXP CO.
Principal Place of Business Mailing Address
1321 NORTH FEDERAL HIGHWAY 1321 NORTH FEDERAL HIGHWAY TTTTYrYw™
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
P v RO A AT R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Mumber Applied For
65-0949606 Not Applicable
Zp Country 7 ) Zp Country 5. Cerificate of Status Desired M gg‘gigﬂm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl | Agent
Name
KISS, FOZSET L :
1321 NORTH FEDERAL HIGHWAY = Slree1 Address (P.O. Box Numter is Not Acceptable)
HIALEAH, FL 33040
City FL | Zip Code

8. The above named entity submits this statement.for the purpose of changing i1s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenit. -

SIGNATURE
Signature, typsd o prinled nama of regislensd agenl and tills it applicatie. (NOTE: Registorad Agent signakura requred whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD O Detere TIRLE . [OChange [ Addition
NAME, SZABO, LASZLO NAME
SIREET ADORESS | 1321 NORTH FEDERAL HIGHWAY STREET ADDRESS
CHY-3T-2P HOLLYWQQD, FL 33020 CITY-ST-2iP
TILE "1 patete TITLE [ Chasge [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-51-2I
TLE [ belete TIE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2IP CITY-51-71P
TIE [ Delete TLE [ Change [ Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7- 2P -
TTLE 7 pelets TLE [ chrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITE 3 Detete THLE [ cChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and atcurate 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 receiver of irustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and 1hal my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addreséuilhﬂu other like empawered.

SIGNATURE: T T~ pg/or/of

SIGNATURE AND TTPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Gote Daytrne Phone #




