2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 396042 FILED
1. Entity Name A r 07, 2000 8:00 am
LARO, INC. OF CORAL GABLES ecretary Of State
04-07-2000 90061 015 ***150.00
Principal Place of Business Mailing Address
6600 NERVIA STREET 6800 NERVIA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3614
e R R AR AR R
Suite, AFt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E')Tt;"é\ ét-;t;‘ - 4. FEI Number AonACh h ‘[ Applied For ~ -
59-1389459 Not Applicable
2p Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.OHEN-.LAWRENC.E. H. Street Address (P.O. Box Number is Not Acceplable)
6800 NERVIA STREET
CORAL ‘GABLES FL 33146
City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida

SIGNATURE
' Signature, typed or prinied name of registerad agent and sitle If applicable (NOTE. Regsterad Agent signature required when reinstating} DATE
9. 1T'his lc'or‘poratic.)n is eligible to satisfy its Intangible | . flLl.f._NQWI_jj_ FE=E AI_S;S?_SO.VIJ_D . ..o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elocts to do so. After MAY 1, 2000 Fée will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete e [ Change £ Addition
NAME COHEN, LAWRENCE NAME
STREET ADDRESS | 6800 NERVIA STREET STREET ADDRESS
CITY-ST-71P CORAL GABLES FL CITY-5T-2IP
TITLE D _ ] pelete TITLE [ change  [C] Additian
NAME . | COHEN, PETER NAME
STREET ADDREs;S 6877 VERONESE ST STAEET ADDRESS
CITY-§T-29 CORAL GABLES FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-7P
FTLE 1 pelete TITLE [ Change [ Addition
mawe o TTrY S— —————
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) i ‘ CITY-ST-21P
TE i - Coneete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 signatJre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an —wity all ofher like empowerad.

SIGNATURE: =ty JETER  CoHEN ):’/J’//A 0 20544 ¢ / PATS

SIGNATURE XHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme Phone #
|

CR2E034 (9/99)



