i

2000‘UNIFORM BUSINESS REPORT/{UER)

1. Entity Name

- LARA DEAN’ INTERNATIONAL, INC.

-

13

DOCUMENT # P99000101713

. .
Principal Plac/e of Business

10134 BEEFMASTER COURT
-NEW PORT RICHEY FL 34655
P

Maiting Address

10134 BEEFMASTER COURT
NEW PORT RICHEY FL 346554351

2. Principal Piace of Business

3. Mailing Address

Ciiitn

~= Suite, Apt. #, elc,,

=y

u

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 004 ***550.00

v - -

LT

i

2. TDONOTNBFEMNTHIS

R g U U — e | B THISSPACE ., ___
AN - N R - e
City & State City & State 4, umb ~ ’ Applied For
- %(903 @SSG‘ Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
,Name i
LONTOC, MARIA ULIBEFH Sireet Address (P.O. Box Number is Not Acceptabile)
10134 BEEFMASTER COURT. _
NEW PORT RICHEY FL 34655 2q - _w .
- - ‘. P
— Cit » Zip Code
Y FL "

-
SIGNATURE”

/f

3

8. The above named entity submits this statement for the purpose of chang\'ng:ﬁg"regislerec_j office o:registered ag-;gn't. or bolh’, in the State of Florida.

RN

-

Signature, typed or printed name of registersd agent and title If applicable.
v

{NOTE: Registered Ageri signatura requirad when reinstating)
-

DATE

- This corporation is eligible to satisfy ils Infangible
Tax filing requirement and glects to do sa.

FILE NOW!!! FEE iS5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection CampaignFinancing
Trust Fund Conlr‘lbygop.

$5.00 may Be

Added to Fees
S

(See critaria on back) . O Make Check Payable to Department of State LY
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TILE CJ pelete TITLE P/T/5 /C, [ change  [Dfdition
NAME NAME MARIA LILIBETR LONTOC
STREET ADDRESS - STREETA00RESS | 1QARN, BEEFTIATTER, UNART
Cary-St-2ie CaTY-St-2ip RNew PO RACU T FLU DU ST BT
O Defete TITLE Vv . [ Change  [TAdition
=i et e =) IR A TS T T o A Y o) AT I o T 5 ¢} ST N S WL
STREET ADDRESS i srreeTanDREss | 1O 1AM BEEETASTER. GOV
CITY-5T-2IP CITY-ST-ZIP MNEW) PORT . Ricwe“ | FAv AULSY - 43y
TITLE e [ Delete TITLE s 0 [CJ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-ST-2P M CITY-§T-2P
TITLE [ pelete TITLE - [ cChange [ Addition
< MAME e NAME
\ﬁEEr‘agE&Ess. ':,;v‘(/fj STREET ADDRESS
CITY-ST-7F < 7 CITY-5T-ZIP
TTLE - P 7 oelete TITLE [ change [ Additien
| NavE . HAME
' STHEET ADDRESS . STREET ADDRESS
CHTY-ST-ZIP CITY-5T-21P
Do O Oelete TIILE O Change (7 Acdition
NAME NAME
STREET ADDRESS ; e STREET ADDRESS
coy-sr-ze o CITY-57-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta,

ent with an address, with all other like empowered,

b MR, LIRS LoNTTo

SIGNATURE:

\slanﬂua'é ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8lifoo IR -53u-4P

Daytimse Phone #

Y |

AY

CR2E034 (9/09)



