2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008021 Feb 09, 2000 8:00 am
. Entity Name S
ecretary of State
LAR, INC.
02-09-2000 90087 012 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 550 BILTMORE WAY
#8590 #8390
CORAL GABLE FL 33134 CORAL GABLES FL 33134-5779
us us
e S IO OO A A
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEi Number Applied For
65-0501156 ot 2t
&ip Country &p Country 5. Cerlificate of Status Desired | ?g'gesq :i‘;f;timaf
<. ° -—— §!'Name and Address of Current Registered Agent=——="—~"-— - |- - -~ -7.-Name and Address of New Registerad Agent .-
Narme
CORPORATION INFORMATION SERVICES INC. Strest Address (P.O. Box Number is Not Acoeplable)
1201 HAYS ST. ]
TALLAHASSEE FL 32301
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
Signaturs, typed or printed name of registered agent and title ff applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
B o™ | anor wav 52000 Feo i besss0gp | 1O ECien Compaia Frarciog - $8.00 ey e
=2 ’ . Trust Fund Contriution. O Added 10 Fees
{Ses criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME D [ Desete TMLE [change [
NAME ROUDNER, LEONARD A NAME
sTReeT ADDARESS | 550 BILTMORE WAY, #890 STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL CiTY-57-77
TITLE [ Delete TMLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
[ rne e T T T T Mg T e T - o T T T O Change D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T : : O Detle e OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [}
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-ZP
TITLE O petete TLE [OChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby certity 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 trustqe empowered 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an agachment with g Eolresg with all other ke empowered.
SIGNATURE: L ‘ 5; DS R, S 1j12/eo s TYY- 1363
7 ok

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




