2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101713 Feb 03, 2001 8:00 am
- Ey erre Secretary of State
LARA DEAN INTERNATIONAL, INC.
02-03-2001 90076 003 ***150.00
Principal Place of Business Mailing Address
10134 BEEFMASTER COURT 10134 BEEFMASTER COURT
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Svite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3630587 Applied For
Not Applicable
Zip . Cqunt‘ry Zip Country 5. Certificate of Status Desired [ gg'zzq‘ﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \ 4
LULIRETH L. LONTOL
LONTOC' MARIA LILIBETH Street Address (P.O. Box Number is Not Acceptable)
10134 BEEFMASTER COURT
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named EQUY submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sonnrne__Qinlin [ ol
Signature, typeT or printed name of registerad agont and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating} [’ATE I
9. This corporation is elidib!e to satisfy its Intangible FilLE NOW!!1 FEE IS $150.00 ) . .
5 Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiz:lizr%aggri:?;uﬁ:sncmg O ?cfjgj?ohg?e'sae
(See critsria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSC (7 Gelete TITLE [J change [ Addition
HAME LONTOC, MARIA L NAME
STREET ADDRESS | 10134 BEEFMASTER COURT STREET ADDRESS
STv-ST2° | NEW PORT RICHEY FL 34655-4351 oy 51 2p
TILE ' [ petete TITLE [] Change [ Addition
NAME LONTOC, DINO F NAME
STREET ADDRESS | 101134 BEEFMASTER COURT STREET ADDRESS
onY-sT2P | NEW PORT RICHEY FL 34655-4351 omy-S1-20 - ‘
e 1 Delete THLE T "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE (] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wggh an address, with all other like empowered.

SIGNATURE: ___ Hiln MUGER L Lo, T TG A £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

[ R

CR2E034 (10/00)



aATCOAMIm g /)
P Pacoionx

S| & th
‘E ii\ﬂﬁ @mmg\f@x
TR W YhoX M
i N |00 Sumda o wNA
-y o Fhnaws
30 e vose T

) m‘iﬁw




