05051929-90070-026-$150.00-$150. 00 FILED

PROFIT ™ | (G FLORIDA DEPARTMENT OF STATE May 05’ 1 999 8 y OO am :
CORPORATION 3 Kathoress Harrls Secretary of State
ANNUAL REPORT Secetary of Stato * H
. 05-05-1999 90070 026 ***150.00 .
1999 DIVISION OF CORPORATIONS =
DOCUMENT #
DOCUMENT # P94000050494
LARCHMONT FINANCE CORPORATION =
IR unn |
Principal Place of Busingss Malling Address 2
2000 TOWERSIDE TER G/O DAYCO |
SUITE 1902 843 BRICKELL AVE. STE 810 i
MIAME FL 30130 MIAK FL 333 : DO NOT WRITE IN THIS SPACE :
us 3. Data Incorporated or Qualifed : !
07071994 1
2. Principal Place of Business 2a, Maillng Address 4. FEI Number Applled For ' =
) ] 650581369 ey i [
ZLSulm. ApL. #, sic. '{ﬂ Suite, Apt. #, elc. s, Gorticate of Status Dasred €] si_ :, 5R x;mr;n,, '; !
City & State City & State 8. Election Campaign Financing $5.00 mavBa ‘_
23] 28] - Trust Fund Contribution = AddecioFess | §] m.
Zip Country Zip Country 8. This corporation owes Lhe curenl year intangible ‘ =
_z:] [2s] ;;] I;l Personal Property Tax. Oves  ONo .
9. Name and Address of Current Registerad Agent 10, Name and Add of New Regi d Agont ] =
81| Namae ! i
wg?‘;mscglcﬂggogm S INC 82] Street Address (P.O. Box b Is Not Acceptable) l ;
ONE BISCAYNE TOWER SUITE 3400 o |
MIAMI FL 33131-1897 I
84| City FL lss[ Zip Coda I
1. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
_offica or regisiered agent, or both, in the State of Florida. Such cha was authornized by the corporation’s board of directors. | hereby accept the appoiniment as registered '
agent, | am famiiar with, and scoapt the obligations of, Section 607.0505, Florida Statites. |
SIGNATURE i
Eignatre, typed of prvsed name of repitiaved sgent and tile i applicable. (NOTE: Ragisiared Agent signaiure réquired when minstating) DATE — 3
42, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS N 12 3 i}{
— D I DELETE TImE Ochnge  (JAasion | = [
NAME MANDEL, NICHOLAS S 12KME 3 =
streer aooress| % VALDEZFAULl 2 S BISCAYNE BLVD #3400 13 STREET ADORESS & 5
arv-sr-ze | MIAM FL 33131 14CTY-51-2P & =
TME D - - (1 pELErE 24TINE [ClChange  [JAddton| © %
NaE SIMON, EDUARDD 2zNaME &:
smeeranoress| % VALDEZ-FAULL 2 S BiSCAYNE BLVD #3400 23 STREET ADORESS & =
TME D (7 DELETE 31 TME [OChange [ Addition - =5
e SIMON, ADRIANA 32w = I
smeersooress] % VALDEZFAULL 2 8 RISCAYNE BLVD #3400 813 STREETADORESS - e _. I =0
oTY-57-29 MIAMI AL 33131 34.CITY-ST-2P ; : B
THLE D O peLETE 41TME [JChange  [J Addiion E
NAE SIMON, LEONARDO 4 2NAME -
streer sress| % VALDEZFAUL 2 S BISCAYNE BLYD #3400 43 STREET ADDRESS ¥
CTY-5T-2P MIAMI Ft. 33131 4ACITY-ST-2P =
TITLE D [J DELETE 51TME {J Crange [ Addition = =:
N SIMON, ANABEL SZNGE g =
smeeTanoress| % VALDEZ-FAULl 2 S BISCAYNE BLVD #3400 S35TREEFADORESS = -
CITY-£7-29 MAMI H. 33131 SACITY.ST. 29 Too=
TME D [J DELETE GITME DT Chamge L] Addibon -
we SIMON, CARLOS E s2unE _
smeeTancress| % VALDEZ-FAUL 2 S BISCAYNE BLVD #3400 6 STREET ADORESS =
CITY- ST-2ZP MIAMI 131 84 CAY-5T-2P =
14, 1 hereby cortify that the information suppiied with this fiing does nol qualify for the exemplion stated in Section 118.07(3)1), Florida Statutes. | further cerlify that the information _
indicated on this annual report or suppleghental gnnual repoy Is true and accurate and that my signatura shall have the same legsl effect as if made under oath; thal | am an =
officer or director of the corporatio adeilhr v triistgelpmpowered to executa this report 8s required by Chapler 807, Florida Statutes; and that my name appears in -
Block 12 or Block 13'if changed, ofyg anladdress, with all other like empowered. =
SIGNATURE: ‘ ) / 28 / Q q (3235%%25
XL ¥ Daybma Zone & = o =

[T

=
-
-
-
-



