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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e -

PROFIT
CORPORATION
ANNUAL REFPORT

1998

"

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 554022

1. Corporation Name

LAUREN LTD., INC.

(4)

o et rt gkl bt e S

F

Princlpal Place of Businoss

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

I A AR

2625 W, 78TH STREET P.O. BOX 4602
HIALEAH FL 33016 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifled
2. Principal Place ol Business | 2a. Mailing Address 4, FEI Number Applied For
2 2] 59-1770814 Nt Applcabie
lte, Apt. ¥, etc. Suile, Apt. #, . iti
—] > e - e e 5. Cerlficate of Status Desired O $8'75 Additional
22 27] Fee Requlred
City & Siale | City & State 6. Election Gampaign Financing $5.00 May Be
21l - ,73&[_ . Trust Fund Contribution Added to Fees
Zip Country | Zp Counry 8. This corporalion owes or has paid the current year Intangible
;! El 25] ;‘ Personal Property Tax due June 30. Cves [Ono
§. Name and Address of Currenl Reglstered Agent 10, Name and Addrese of New Reglstered Agent
RUDNICK, GREG 81| Nome
MWEST 78"" STREET‘ 3 82| Streel Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstercd agani, cr both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . A

Signaturn. lypod ar printedd ame o e e kAN e ! 13 {NOTE Ruogistered Agenl signalure required when reinstaling) DATE fo
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PST [T beLene 134 TTLE [ Change LT Aadition |2
RAME RUDNICK, GREG 12 NAME §
smeeTaporess | 544 NE 93RD STREET 1.3 STREET ADDAESS i
CITY-§T-2IP MIAMI SHORES FL 14CITY-§1-219 8
HTLE [] DECETE 21 TILE [Tchange [ Addition |
HAME 22 HAME
STREEF ADDRESS 23 STREET ADDRESS
CITY-ST-21p o 2 4CiTy-51-2IP
TAILE [ vecere 3 TITLE 3 cnange — [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-51- 2P 34, CITY-57-20
TITLE T oeLETE 41T [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDALSS
CITY-S§1-2IP 44 CTY-51-2P
TITLE ] DELETE S1TILE [Jchange 7 Addition
NAME 5.2 NANE
STREET ADDRESS § 3 STREET ADDRESS
oiTY-51-2ip 54 C/TY-5T- 2P :
TLE [T peLere 61TITLE [T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P §4CITY-51-2P

14. | hereby certi

officer or director of the corporalion or the receiver
Block 12 or Block 13 if changed, ar on an allachl

A

CIAMATIIDICT.

I he thal the information supphed with this filing dogs nol qualily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthor certify that the information
indicated on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an
trusdpe en(]gowared t0 execute this report as required by Chapler 607, Florida Statutes; andg that my name appears in

an address,

GQQQ- Ly kme bk
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