2001 UNIFSRM'BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002606 M 14. 2001 8:00 am
1. Entity Name ar 9 * a
LAR HOLDING, LTD., INC. : Secretar y of State
03-14-2001 90010 009 ***158.75
Principal Place of Business Mailing Address
2151 5. LEJEUNE ROAD 2151 §. LEJEUNE ROAD
STE. 202 STE. 202
CORAL GABLES, FL 33134-4200 CORAL GABLES, FL 33134-4200
2. Frincipal Place of BUSIngss 3. Mailing Address - ‘ . A U 0 3 2 8 9 3
701 BRICKELL AVENUE 701 BRICKELL AVENUE '
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE E
Suite 3000 Suite 3000
City & State Miami, Florida City & State Miami, Florida 4. FEI Number H Applied For
NOT APPLICABLE X | Not Applicable
Zip- Country : Zip . Country \ .
33131 USA 33131 - | usa 5. Certificate of Status Desired $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add: ess of New Registered Agent &
Name o @
(2]
g‘lass:r%. JL% ?}:ul;] & Road Intrastate Registered Agent Corporation g
Ste 2@ Street Address (P.O. Box Number s Not Acceptable) 2
SCOTAT GablEsI FIS 33134~ — it e e o |W701 Brickell Avenue e . - léJ .-
Suite 3000 G
City Zip Code
Miami _ | FL ] 33131
8. The above named gt i is-statement.for the enf changing,i i i agent, or betn, in the State of Florida.
LTSl iy AR IR0
SIGNATURE QY. A.f L LS ] :
Signalure, typed or priMad WMpweD I ersgent ahg pAshible g g red when reinstating CATE
9, This corporation is eligible to satisfy its Intangible 10. Election Canpaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. Trust Fund Contribution Added to Fees
{See criteria on back) ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v o TITLE . .
NAME RENTA, LUIS ALVAREZ D Delete | NAME ’ I:’cm Dmm
STREET ADDRESS 707 Bricke!l Avenue, Sulte 3000 STREET ADDRESS i
CITY-$T-ZiP Miamni, FL 33131 N CITY-ST-2IP
TITLE s TiTLE 4 '
NAME . RODRIGUEZ, ZAIDA A, |:| Delete | MAME DC“"‘W El Addtion /s
STREET ADDRESS 701 Brickell Avenue, Suite 3000 ‘ STREET ADDRESS
CITY-ST-2IP Miami, FL 33131 CITY-ST-ZIP
TME D TITLE
NAME ER, LUSALVARE & J2. l:l Delete | NAME : \:lC“W D avkition
STREET ADDRESS 701 Brickell Avenue, Suite 3000 STREET ADDRESS
CITY-5T-2IP Miami, FL 33131 CITY-ST-ZP
TME | e e . S AL . e e . . -
NAME E‘ Delete § NAME DChanqe l:] Addtion
STREET ADDRESS R STREET ADDRESS
CITY-ST-2F . CITY.ST-ZIP } '
TRE . TITLE
e [ ] oo | name [ Jorerae [ ] sstin
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TMLE -
NAME EI Delote | NAME ':ll:hanqa ._i Addtion
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ' CITY-ST-2IP
13. | hereby certify that the information swpplied with fhis filing does not qualify for the exem{ption stated in Section 119.07(3{1), Florida Statutes. | further certify that the
information indicated on this r off supplgmerftal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that |
am an officer or director of ke ratiol the, receiyer or trustee empowered to execute this report as required tv chapter 607, Florida Statutes; and that my
name appears in Block 11 or if ch n attachment with and address, with all other likgegnpowered.
SIGNATURE: ‘ _ 4 2ol DW-247-3473
1
SIGNATURE TMED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\_/

MIAL #1014040 v1



