2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J21110

1. Entity Name

LARIC, INC.

FILED
Jul 28, 2000 8:00 am
Secretary of State

03-24-2000 90075 026 ***150.00

. .

L

Principal Place of Business

10676 SW 186 ST
MiaMi FL 33157

Mailing Address

10676 SW 186 ST
MIAMI FL 33157

2. Principal Place of Business

AR BT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do 50.

(See criteria on back)

City & State City & State 4. FEI Number 6884 Applied For
59-2 97 Not Applicable
Zip Country Zip Country » ) $3_75 Additional
S SN S . <zt Certificate of Status Desired ___ [3_ .. £ oe Required ==
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MARIN, ISABEL C
p Street Address (P.O. Box Number is Not Acceptable)
8600 NW 25TH STREET, SUITE 6-A
MIAMI FL 33172« VA G
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and ttle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
. Thi ion is eligi isfy i i " FILE NOW K . . ) )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i5 $550.00 10. Election Campaign Finanaing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00

Ad
Make Check Payable to Department of State ded to Fees

Trust Fund Contribution.

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . O pelete TITLE (3 change  [J Addition
NAME NMARIN, TsABel. . NAME
strecT A00REss | F G @0 NV - 'R STIW STREET STC GO\ | v inoncss
orv-sT-2F | INAL AWy Tl B\ "B 13-\ Mé CITY-5T-2IP
TMLE [ elete TITLE [J Change  [J Addition
NAME ) - T e " RCuamE T T TAe TS mm omm e Tem e mem o
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dekete TITLE [Jchange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TIME [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP GITY-ST-2IP
TITLE [ pelata TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CYISTTE e = i s 1S et e =

13. | hereby certify that the informelion sup,

indicated on this report or

of the corporation or the rg

changed, or on an attac

SIGNATURE:

mpowered,

0)-13-00

does pof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify thal the information
(atg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305- 41 - 2937

Date

Daytime Phona #

1072 1O

ra
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