2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # V56212
1 Sty Nams Secretary of State
LAF-PASCO I}, INC., 02-05-2002 90141 020 ***150.00
Principal Place of Business Mailing Address
12805 S.W. 84TH AVE RD 12805 S.W. 84TH AVE RD
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0365575 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddilinnal
Fee Required
+* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CoT - . - - T - Name -

HARRIS, WILLIAM P JR.
9300 S DADELAND BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 308

MIAMI FL 33156 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agant and titla if applicable. (NOTE: Registered Agant signature reguired when rginstatingh DATE
T e S O | ey 3002 reo ot sosgon | 10 EeclonCanprin g $5.00 ey oo
g - ’ " Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME FRASER, LEWIS A NAME
sTReeT noress | 12805 S.W. 84TH AVE RD STREET ADORESS
CITY- ST-2P MIAMI FL 33156 CITY-sT-2/p
TILE ) O Dajete TNLE [J Change [ Addition
NAME FRASER, LEMS A 1l NAME
sTReET AnoRess | §2805 S.W. 84TH AVE RD STREET ADDRESS
CITY-$T-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ Dalete TILE . - . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O telete TITLE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execyte 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 with a address, with all rli migpwered. "
, M LEWIS _
SIGNATURE: ST WINTE fanser, ¢ (’ /92 (30)’) 7‘7“?9[?

SIGNATURE AND TYPED OH PRINTED NAME OF ${GNING OFFIGER OR BIRECTOR Date Daytims Phone #

AV £806+20

CR2EQ34 (9/01)



