AMENDED

P

2000 UNIFORM BUSINESS RE,PORT (UBR) ATX1
DOCUMENT # a3
P99000093354 F ’ L F D
1. Entity Name -
LAUMAR INTERNATIONAL CORPORATION QU JUN 2 3 PH I 3 .
Principal Place of Business Mailing Address O TA
10968 NW 15TH STREET 10968 NW 15TH STREET _ TASEEEETAQPY OF STATE
~ " CORAL SPRINGS FL 33071 HASSEE FLORIBA

CORAL SPRINGS, FL :
33071
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & Stata 4. FEI Number Applied For

65-0958354 Not Applicable
e Country Ze Country 5. Certificate of Status Desired L_!$3.75  Awaditional
) - . - . : Fee Required
6." Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
PEDERSEN, LAURA Name
10968 NW 15TH STREET
CORAL SPRINGS, FL. 33071 Street Address {P.O. Box Number is Not Acceptable)
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
“Signature, fyped or pAnted name of regrstered agent and Lie It appicable.  [NJTE: Registered Agent signature required when remstabngy . Dale

9. This corporation is aligible to satisfy its Intan- ‘ ‘ e 0. Election Campaign Financing |_[$5.00

gible Tax filing requirement and efects to do so. Trust Fund Contribution. May Be Added to Fees

(See criteria on back) Sy ‘Dapartment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND (HRECTORS IN 11
TITLE PD . |_X_J Delete  |7me \_’Change uAddition §
NAME RUIZ, MARTIN NAME 5
sTReeT aooress) 10968 NW 15TH STREET STREET ADDRESS Y
crv-st-ze | CORAL SPRINGS, FL. 33071 CITY-ST-2IP il
— PEDERSEN, LAURA [ Joeietle  [rme , [ Jchange | Jadditon %
NAME 10968 NW 15TH STREET NAME SOO00SS T P45+ —
smeet aooness| CORAL SPRINGS, FL. 33071 STREET ADDRESS - gl rf - — ..

“lory-sT-2IP ) - - - : - CITV-§T-ZIP rm ve - e - f.'flg-"’DD'“"‘DIDJI—_'D 13 )

TITLE |__J Delete HILE %;& rf'-:!l - 25
NAME NAME
STREET ADDRESS| | STREET ADDRESS
CITY - 5T -ZIP CITY-8T-2ZIP
TIMLE I_J Delete  |TimE |_J Change [_, Addition
NAME NAME
STREET ADDRESE] , STREET ADDRESS
CITY -ST-2IP CITY-§T. ZIP
TITLE I_J Delete TITLE - I__] Change ]_lAddition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -5T-2F CITY . 5T - ZIP
TITLE u Delete TITLE [_I Change |_, Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P ! CiTY-sT- 2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that { ¥

information indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thaR

1am an officer or director of the corpopation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my

name appears in Block 11 ged, or on an attachment with an address, with all other like empowered,

L
SIGNATURE: LAURAPEDERSEN S0/ / 00 95Y-SS Gl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




