2000 UNIFORM BUSINESS REPORT (UBR)

" [ ]
1. Entity Name Mﬂl‘ 22, 2000 8.00 am
LARRICAMP INC. Secretary of State
03-22-2000 90099 045 ***150.00
Principal Place of Business Mailing Address
4135 LAGUNA STREET 811 PONCE DE LEON
CORAL GABLES FL 33146 CORAL GABLES FL 33134-3007
us RV SVRY I3 Y]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
59—1443433 Not Applicable
Zi Counit i it
® ountry Zie Country 5. Certificats of Stalus Desred ~ []  $0-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVARRETE’ RAFAEL ! Street Address (P.C. Box Number is Not Acceptable)
4135 LAGUNA STREET
CORAL GABLES FL 33146
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 nama of registered agant and tile if applicabte. (NOTE: Registered Agent signature reguired when reinstating} DATE
. o L . "

9. This corporation s gligible to salisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) i Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST 3 pelete TITLE [ change [ Addition

NAME MONTENEGRO, FRANCISCO NAME

street anoRess | 4135 LAGUNA STREET STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP

TITLE D ONTE MFLGRO [ belete TILE (O change  [C] Addition

NAME SEC (&) NAME

STREET ADDRESS | Ay 3 GL i STREET ADDRESS

CHY-8T-ZIP CITY-8T-2P

TIME SEc P/E;‘WU«{ O Delets TRLE O Change [ Addition

NAME I DA WMOONTE RERO NAME

STREETADDRESS | @ 1\ [Pownice de leon NRivd STREET ADDRESS

OITY-ST-2P Covil Grhle FL. 332v34. . . _ . J oSt B o .

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE [] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2IP

13. | hereby certify that the information sﬁpplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackrregIcAli doratgpwi i otheptiaompowgrel.

i A3 G404

SIGNATURE: NED |71 WMAY 2000 (SHA3S 1404

PRINFAC N AME'Cr-STGNIG OFFICER OR DIRECTOR Tate Daytme Fhone %

wanad

CR2E034 (9/99)



