FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS HEPgRT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000082556 ecretary of State
1. Entity Name 04-14-2003 90358 022 ***150.00
LAER IMPEXP CO.
Principal Place of Business Mailing Address
1321 NORTH FEDERAL HIGHWAY 1720 JEFFERSON STREET
HOLLYWOOD FL 33020 SUME 412
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0949606 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e e T Namé - -
. SPIEGEL & UTRERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity gubmits, ilis statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida, | am familiar with, and accept

the obligations of regis @ '
N %zgc[l /. [iss ' 04/53/9/%

Y,

Af
SIGNATURE :
Signature. typec@ prin}kEnameﬁgg’:s!ered agent and litte it applicabla (NQTE: Regisierad Agent signature required when reipstaling] DAfE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election C F
At May 1,2000 oo will b $56000 Sec T $5.00 weoe
Make Check Payable to Florida Department of State )
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD * O Delete TILE [JcChange [ Addition
N $ZABO, LASZLO NAME
streeT anoress | 1321 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-ze | HOLLYWOOD FL 33020 CHTY-51-21P
TmE O Delete TITLE [ change  [] Addition
NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE - . Deleter - —f§ TMLE- - o - S [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2IP :
TMLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-721P
TIMLE [ Delete TITLE [1Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [J Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

12. } nereby certify that the information supplied with this filing does nat 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 corporation ar the receiver or trusiee erppawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

955, with all other like empowered.

SIGNATURE: ___ BICNATURE BESLURADL & by O?/O;P/O}

SIGNATU] A{dDT\’P hor p&nﬁn NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytima Phona #

WMEPW3 P

"y

CR2E034 (10/02)



