2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002606 Feb 16, 2000 8:00 am
e Secretary of State
LAR HOLDING, LTD., INC. ry
02-16-2000 90044 036 ***150.00
Principal Place of Business Mailing Address
300 SEVILLA AVE.. SUITE 301 300 SEVILLA AVE.. SWHTE 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6624 GUULY¢ba
P S T R
2151 s. LeJeune Road 2151 82" LeJeune Road
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
#202 1 #202 ,
City & State City & State 4. FEI Number Applied For
Coral Gables. Fl. 3314 Coral Gables, Fl. NOT APPLICABLE Not Applicable
Zp Country 7 Country 5. Certficale of Status Desied ~ []  98+79 Additional
23134 ISA : 233134 USA Fes Require
6. Name and Address of Current Regiglered Agent 7. Name and Address of New Registered Agent
. Name
— - [ tro Jose L. -
CASTRO’ JOSE L Street Ad?r:ss {P.O. Box Nu(r:'l‘mer is Not Acceptable)
300 SEVILLA AVE., SUITE 301 2151 S. ILeJeune Road
CORAL GABLES FL 33134
Sujite #202
City Zip Code
N Coral Gables,._ FL | "53134 =

8. The above named enfity-a« m staterpl e purpose of changing its registered office or registered agent, or both, in the State of Florida. 4200
s oA
Y A
s . 01/31/00
W’;” ad nal W Bisterbd agent and title il applicable. {NQTE: Registered Agenl signature required when remnstating) DATE
) L W ; i i :
9. Pls&oWS elighh - ¢ s Intangible FILE NOW1!! FEE IS, $150.00 10. Election Campaign Financing $5.00 may 8o
a ”n. .queme 0 40 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on bac O Make Check Payable to Department of State
" ~ " OFFICERS AND DIRECTCRS N 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE VS XDE'E‘B TITLE [ Change E{\ddition
NAME CASTRO, JOSE LUIS NAME Vv Luis Alvarez Renta
sTREET anoress | 300 SEVILLA AVE., STE. 301 STREET ADDRESS 2151 S. LeJewne Road 5
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-ZIP 1 1 % gg
t: O Delete L _ o [ Change §Addition
NAME NAME S Zaida Rodriguez A.
STREET ADDRESS STREET ADDRESS 2151 S. Lejuene RdA. #202
CITY-ST-2P CITY-5T-2P Coral Gables, Fl. 33134=4200
TITLE CJ Delete e ] Change xAddition
NAME RAME P/D Luis A. Rivera
STREET ADDRESS STREET ADDRESS 2151 S. LeJeune Road #202
CITY-61-2F - Ty ST-2P Coral Gables, Fl. 33134-4206
TITLE [ vefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delste TLE ' O] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ petete TLE T change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IF CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(})-‘ 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with gn s, with all other like empowered.
SIGNATURE: v CiiL. ¢Zuis A. Rivera, President 01/31/00 305-448-

OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

1168

CR2E034 (9/99)



