2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn)

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

LARA, INC.

(G74538

Secretary of State

07-25-2003 90095 009 ***550.00

Principal Place ot Business

Mailing Address

200 S. BISCAYNE BLVD.. STE 2410 200 8. BISCAYNE BLVD.. STRX410
MIAMI FL 33131 MIAMI FL 33131 ]
2. Principal Place of Business 3. Mailing Address “"W“m m" ml( Iulmm m’lml Im“"" NN Iml I'lu ""

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

o CHECK HERE IF MAKING CHANGES
ste 7lo O
City & State City & State 4. FEI Number Applied For
59-2347140 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglatered Agent 7. Name and Address of New Reglslered Agent
- - e~ -~ - S Namg: ==" = = e e e -~

BISBING MARK

| MAMIFL 33131

"

‘-.\

%treel Addres
L+ N

(P.C. Number is Not A 1able) S
‘ ox‘ im(_erlg_c; f;cepée S\Tc 2—'1 m

City

Zip Code

FL

thé abligations of registared agenl

MR TIsS@rdE

The ?ve named entity submits this statemant for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

31}

SIGRATURE _\?[\/U’\
Signature, typed or pnnleﬁ nams of regis!brad agent and title if applicabla.

{NQTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWill FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.  OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD : O Delete e O Chenge [ Addition |
NAME BISBING, MARK NAME
staeet aporess | 200 S. BISCAYNE BLVD., STE 2410 STREET ADCRESS
orv-sr-ze | MIAMIE FL 33131 CITY-$T-2P
LE T [ Delete TITLE (1 Change [ Adaition
NAME SCHULTE, JOHN H NAME
stReet Aooress | 200 S. BISCAYNE BLVD., STE 2410 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2IP
—TTlE— - S - e e El Delpte —— f HEE =T - -t [J Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CiTY-5T-2P
TILE [ Celets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TITLE 1 Delete e [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-21P
TILE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- 57-21P + - B emv-stze

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aceurate 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aipears in Block 10 or Block 11 it

indicated on this report or supplememaL report is trug an

changed, or cn an attachment with an address with all other like empoweread.

SIGNATURE:

W nrunscedufastid- 0 (e

3-,7:(6\/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 2

Oaytime Phona # §

?

CR2E034 (4/03)



