FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

eos OMISION 07 CORRORATIONS Secretary of State
(4)

DOCUMENT #

1, Corporation Name

LARO, INC. OF CORAL GABLES

VRGN R

Principal Place of Businass Mailing Address
6000 NERVIA STREET 6800 NERVIA STREET
CORAL GABLES FL 33145 CORAL GABLES FI. 33146
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/04/1972
2. Principal Place of Business 2a, Mailing Address 4. FE' Number Applied For
#l E 59'1389459 Not Applicable
Sulte, Apt, #, alc., Suite, Apl. 4, etc. iti
P P 6. Ceriticate of Status Desired ] $8.75 aqditional
Zl —zﬂ Fee Required
City & State City & Stale B. Election Campaign Financing $5.00 may Be
23 28 Trus! Fund Gantribulion | Added to Fess
Zip Country 2ip Couniry 8. This corporation owes of has paid 1he current year Intangiole
m E] ;;\ E‘ Personal Property Tax due June 30. [ Yes [JNo
9. Nams and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, LAWRENCE H. 81 Name
6800 NERVIA STRET B2( Streel Address (F.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33146
83
84| City FL 85] Zip Code

11, Pursuanl to the provisions of Sectians 607,0602 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpoese of changing its registered
office or registered agont, of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointiment as registered
agent. | am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalurp, typed o prnted rame of ragiisterad agent and bie it };qulir Ank (NOTE Registered Agent s gnalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE  PD 7 oeLeR TATIE " TThange ] Addilion
FAME COHEN, LAWRENCE 1.2 NAME
steer aporess | 6800 NERVIA STREET 1.3 STREET ADDRESS
oY -5T-2P CORAL GABLES FL 14CITY-51- 2P
LE T[] oecete 24 TIILE TJ ctange [ Addition
NAME 2.2 NANE
STHEET ADDRESS 2.3 STREET ADDRESS
LITY-ST- 2P 2 4 §ITY-ST-20P
TITLE [J DELETE 3170LE ‘[Jchange [T Addition
NAME 32 NAME
STREET ADURESS 33 STREEF ADDRESS
CITY-ST-21P 54, OITY-ST- 2P
TImE [ oeLere 41TMLE ~ [dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-57-7ip 44 CITY-ST-2IP
TLE U DELETE S1TMLE [Tchange [ Adoition
NAME Foowme
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-ST-2IF
TITLE T DELETE 61 1MTLE [ cChangs L J Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 5ACITY-S1-28

14, | hereby certify that the informalion supphied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i}, Florida Stalutes. { further cerlify that the information
indicatad on this annual report or suppleinontal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
r tha receivef or th empowared 1o exeguto this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in

‘éﬁ%‘éﬁ’%&'&?&%ﬁ%"&%‘a addrocs,
SIGNATUR " ___@e'n/ /- S$-9F 395" 6L6 185G

CR2E034 (10/97)



