FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/+\RTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # S68340

1. Corporstion Name

LASEF ENTERTAINMENT CORPORATION

Principal P ace of Business

11001 NW 13 PL
PEMBROKE PINES FL 33026

Mailing Address

11031 Nw 18 PL
PEMBROKE PINES FL 33026

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 012 ***150.00

LR

DO NOT WRITE IN Tt IS SPACE

3. Date I corporated or Qualifed
07/24/1991
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
m :5—] 65i)290052 Not Applicable
§| Suite, Apt. #, etc. ‘;‘ Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $8F.;5R::3:t;%nal
City & State City & State 6. Electic n Campaign Financing - $5.00 vayBe
;;l El Trust Fund Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible v e
;l El E[ m Personal Property Tax. Ul Yes ,ﬁNo
9. Name and Address of Curren': Registered Agent 10. Name and Address of New Register:d Agent ~
81| Name
CABRERA, MIKE |
2 SO. UNIVERSITY DR.. 330 82| Street Address (P.O. Bo:x Number is Not Acceptabie)
SUITE 307 83
PIANTATION FL 33324 e AR
ty . ip C ode
FL ||

11. Pursu:int to the provisions of 5 xctions 607.050.' and 607.1508, Fiorida Statiites, the above-named corporation subm is this statement for the purpose of changing its “egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the apjointment as reqistered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Elgnature, typed of printed rx me of registered agan and lile f appiicable. NC- E Registered Agent signalure 16 sired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13, ADDITI SNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE VPD (3 DELETE 1A TITLE ﬂchange (] Additin
NAME CABRERA, MIKE 1.2 NAME
STREET ADDRISSS Z-SQ-UN{;IERSHV-BRT% tasreerrooress| 1 S 4 W. Beowarcd Biva. # 207
CITY-ST-ZP PLANTATION-FL 14 CTY-§T-ZP fLansaitny . FL 3332¢
TME PD J DELETE 21 TITLE ) [JChange  []Addion
NAME PRICE, WiLLAM 22 Name
streeTanpr:ss| 11031 NW 18 PL 23 STREET ADORESS
CITY-ST-2P PEMBROKE PINES FL 2.4CTY-5T-2P
TITLE vsD (] DELETE 34 TMLE [JChange [ ]Addition
NAME PRICE, VIRGINIA 32 NAME
sreeTanor 55 11031 NW 18 PL 13 STREET ADDRESS
CITY-ST.21P PEMBROKE PINES FL 34.CITY-ST-ZP
TITLE ] DELETE A1TITLE [OChange  []Addition
NAME 4, 2NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-5T-ZPP 44 CITY-ST-2ZP
TITLE [ DELETE 541 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 15§ 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDR 5% 6.3 STREET ADDRESS
CRY-ST-2P 6.4 CITY-ST- 2P

14. | herey certify that the information supplied wi'h this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac-urate and thal my signa ure shalt have te same legal effect as if made L nder oath; that | am an
officer or director of the corpor:tion or the rece ver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if chanjpl‘ or on an attacnment with an address, with all other like empowered

e s B 4

Q5 Y3/-T19/

0146565

CR2E034 (11/98)

- - . 0 &
SIGNATURE: Z L‘Q% , #i',(@(_ # Dot
IGNATJRE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daytime Phong #



