FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 595354 Secretary of State
1. Entity Name 01-10-2003 90096 0035 ***150.00
LAMERICA REALTY COMPANY QOF MIAMI, INC.
Principal Place of Business Mailing Address
2355 SALZEDO ST.. SUITE 201 2355 SALZEDO ST.. SUITE 201
SUITE 201 CORAL GABLES FL 33134
CORAL GABLES FL 33134 :
s RN ACAER R IR ARRRION
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

59-1874708 Not Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired [ §3-75 Additional
eae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e L e i Name

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

2355 SALZEDC STREET, SUITE 201 ‘

CORAL GABLES FL 33134

B City FL Zip Code

_ 8. The above named entity submits this statement for the purpese of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SMGNATUFIE _
a Sngnature typed or printad nama of registered agsnt and tide if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
) iy Aﬂ:lE-E N?W!!ts 'I::EE lﬁliles%ggoo 9. Election Campaign Financing $5.00 May Be
= r May 1, 200 ee W $ i Trust Fund Contribution. 0 Added o Fees
Maka Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
me PD [ pelete TITLE [J Change  [J Addition
NAME ALVAREZ, RAUL NAME
street AooRESS | 1558 PALERMO AVE. STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITyY- $T-2P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
TITLE 2 Delete TITLE } [Jchange  [] Additien
NAME - o ) NAME
STREET ADDRESS STREET ADDRESS - -
CITY-57-2IP CITY-S§T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
Tme [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete - TITLE - e e T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADD&ESS
CiTY-5T-2IP I CITY-ST-2IP

12. | hereby certily that the infornfption supplied with this fitin g doas not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certffy that the information
indicated on this report or suffelemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachmegt with an address, with all other like empowered,

SIGNATURE: AMW/\T)U"’%-A EREQL HET /)83 744 - Ml

siMTUREAND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



