2000 UNIFORM BUSINESS REPORT (UBKR)

DOCUMENT # F99000003617

1. Entity Name

LARALAM CORPORATION

FILED
Secretary of State

Principal Place of Business

2655 LE JEUNE ROAD, SUITE t107
CORAL GABLES FL 33134

Mailing Addtess

2655 LE JEUNE ROAD. SUTTE 1107
CORAL GABLES FL 331345802

06-05-2000 90717 005 ***150.00

2. Principal Place of Business 3. Mailing Address

VA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Number m Applied For
65-0932236 Not Applicable
~ .le - -l COIJ:!WJ - Zp Country 5 Cg_r_tificat_e 9l Status Desired ) g'gesqlﬂﬂt_’:?nm .
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
MName
MIR, HECTOR J -
: Sireet Address (P.O. Box Number is Not Acceptable)
. 2655 LE JEUNE ROAD,.SUITE 1107 - i - - .
CORAL GABLES Fl. 33134
City FL l zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatuee. lyped or prnted name of registerad agent and e d applicable. INOTE: Pagitiorad ADo SIONahce requesd whish renaaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financin
Tax fillng requiramant and elecls to do so. After MAY 1, 2000 Fee will be $550.00 " Tust Fund Co:atrigbuﬂm- o fdsd'e?ﬂo“ég’;fo
__ [seecriieraonbacky Make Check Payable 10 Department of State _ o

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIE!ECTORS IN 11

n. 2.

TLE CP [ pelete TE Ochange [ Addition
NAME UGARTE, JAVIER NAME

smeer aporess | UNIT 728, 251 CRANDON BLVD. STREET ADLRESS

CITY-ST-ZP KEY BISCAYNE FL 33149 CITY-S7-he

me ot O petete e [ Change [ Addition
NAME UGARTE, ALFONSO HAME

stacer aponess | UNIT 728, 251 CRANDON BLVD. STREET ADORESS

CATY-ST- TP KEY BISCAYNE FL 33149 GIvY-S1- 2P

TITLE DS O pelete TINLE {Jchange  [J Additicn
NAME UGARTE DE CHOCANO, VERONICA NAME

sweer aooress | UNIT 728, 251 CRANDON BLVD. STREET ADDRESS

cnv-sr-zp | _KEY BISCAYNE FL 33148 - L S = ~ -

e ' O delete TME AS [ Change  [SrAddiien
HAME HAME HECTOR J. MIR

STRET g STETATDRESS | 2655 LE JEUNE ROBD, SULTE 1107

cv-Stae. ov-st-2p | OORAT, GABLES, FL 33134

TINE ] celete TTLE O Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-51-2IP

TILE O petele TITLE [J change [ Addition
NAME NAME .

STREEF ADORESS STREET ADDRESS

CITY-ST-2P CITY.ST-ZIP

13. | hereby certify thal the information supplied wilh this filin
indicated on this report or supplemental report is frue an

does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that tha information
accutale and that my signature shail have the same [egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empawsrad 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

Hector J.

Mir _ 4/28/00 (305) 444-0460
Dazta

SIGNATURE: : R

Dayisnea Phone #

Jun 05, 2000 8:00 am

SN i

§



