FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
{""“’_"""PROF|1 O N abor O PAR .
CORPORATION T,
ANNUAL REPORT \a !

1996  EET
DOCUMENT # 667304 (0)

1. Corporaton Nameg

LARDIN, INC.

m‘_s;.;
T

_a?: FLORDA DEPARTIME RN OF STATYL

. Sandea B torlnane
Secretary of State

BIVISION OF CORPORATIONS

Poncipal Place of Business

100G Adichoss

IRAATHANEAID

Fee Required

2170 SW 139 AVENUE 70 SW 139 AVENUE
MIAMI FL 33175 MIAMI FL 33175
[ 3. Date frw:_‘.c]ﬁ;-;_l; 3 o O 1 [ 3a. Da‘e of Last Hepért
| . . . O4j1g1e80 0 | 01/30/1995
2. Principal Piace of Business 2a. Maitng Aclddress 4, FE Number l Appied For
1] _ sl 1592366869 S | [Notappicadle
Suite, Apl. 4, etc Suiter, Apt. #, el 5. Certifoate of States Dosred ( dJ .75 Additional

City & State e e e =

C'h‘ BStie EFI:‘;(OH 'C:nrn['»aign Financing C J——— 55_00 May Be

—Egl 28! Trust Fund Contnbution ] Added to Fees
| 2p Country LS Courtey 8. Ths corporaton has Labilty for intangible tax under s 199032,
24—[ 25 29 e [ ves [No

3ﬂl Florncla Statutes
R [ ame_EhH_Ad'?ss of New Registered Agent
. Jame and A ot T Frec

[v)

9. Name and Address of Current Reg

81| Name

BACALLAO, JOSE A. 82| St (D

2170 SW 139 AVENUE
MIAMI FL 33175 83

o ikl R3%iB0

19, Parsamnt (o he pravisions of Sectons 6070602 a 607, 1508, Florda Stttes, The above ramed curoration subimits this statericnt %o the purpase of changing its regisiered office
or regsstered agent, or both, in the State of Flonda Such change was anthaorized Ly Ue Gorporation's board of directors | hineby accept ne appointment as registered agent. | am

famihar with, atgaccept the ophgafgns of Sootion 'y NS00, Flarida Statutes é/ g/?é

SISNATURE
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12, T OFNIGERES AND DIREC ADDITIGNSACHANGES TO OF FGETS AND DIRECTORS IN 12
TIE P18 ' o | R ' T O cmage [ Adatien
Nk BACALLAO, JOSE A. 17 Nt
SIHLET ATIDRESS 2170 SW 139 AVENUE 1 A GTREFY AZDRESS
Gy 5121 MIAMI FL o L e
TILE [JUELETE 2 VlLE [ Change [ Addition
MNAME 7Y NaM:
STREET ADDRESS, 23 SIREET ADORERS
Gy 5726 - [ [ L4 L S - I
THiLE [ DFLETE F1TILE [C] Change [ Additan
heME 32N
STREET ADDRESS 33 SIRFLAICRISS
| Cov-sT-aF l . I I dosere —
HITLE [T 0ELETE a1 [ Addinon
NAKE 47HAME
SIREE] ALIRESS A3 SINELALRESS
CiY-5T-2F L o pachiesl me o ) . 7
TilLE I DEFETE ETILE [] changs  [] Acdition
HaME 52 HAR
STREFT ADDRESS 638K T ADURLSS
Qi 31-ap . s D L1 LLSEIE I e e . . ——
TILe [] 2Lt 617 0f ] Changs [] Add-tion
AN 57 hatE 1
STREET ADDRESS GASTREET ATDRES )3, ?_.').4
CITy-51-2° N 6ACIY-SLAF

14. 1 (o hareby certify thal the ntormalon sapphad with s flng “olantariy fumished and does not Uity o the Sxemplion statag in Secton 119 67135k, Florida Statutes. | further |
certify that the infonmation incicated an this aanud repon or suppromenlal annual report 15 trug: & rale and thal my sgnature shall have M2 sane egal efect as If made under
oath, that | am an officer or drecto” of the: Gorpard’ion or he receiser o trustee ernpovicred o pxesute this repod as recuired by Chapter 607, Florda Statutes; and that my name

appedars in Block 12 or Block 13 1 chanaghs, o on g allacheenl il an adihass,
SIGNATURE: . 9771 . Pallpe 28 4{9 @ 5’) 217 £o0%

T{PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loaitore b o ¥

CR2E034 (12/95)




