FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal S/‘ Of State
1998 DIVISION OF CORPORATIONS
T (6)
DOCUMENT # H78736 6
LAURAMONT, INC. .
Principal Place of Business Mailing Address ”“"" Im m" ll"“““ mll Im Iml I’I" I.I" |||“|||" Ilm lIII
% A. G MONTANARI % A G, MONTANARI
8031 S.W. 122ND STREET 8031 SW. 122ND STREET ‘
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
- _ 08/30/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
1] |26] 592609715 Not Applicable
m Suite. At #. eto L Sulte. Apt. ¥. etc. 5. Cerlificate of Status Desired O $8.75 Addiional
22 . 27—| Fee Roquired
City & State City & State 8. Eiection Campalign Financing $5.00 May Be
;l B N -EI Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the currenl.year Intangible
m ?5] 29 a0 Personal Properly Tax due June 30. [B%es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MONTANARI, A. G, 81] Nama
8031 S.W. 122ND STREET 82| Street Address {P.O. Box Number is Mot Acceptable)
MIAMI FL 33156

83

84| City 85
FL

2ip Code

11. Pursuant {o the prowmons ol Sections 607.0507 and 607.1608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or registered agent, or bath, in the State of Flonga Such change was aulhorized by the corporation's board of direciors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE _

CR2EQ34 (10/97)

SIgnaturn fypned on prnted nork O (gt agonl and Wl | appingtle {NOTE Regisiered Agenl s gralure reqaired when reinstating) DATE
12. OF I ICE RS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oPT [T DECETE LATITLE “ [ d Cange [ Addition
NAME MONTANARI, A. G. 12 NAME
smeeTaoomess | B031 S.W. 122ND STREET 1.3 STREET ADDRESS
CITY- ST-2IP MIAMI FL 14 GITY-ST- 2P
TILE DvS [J oFcete 21711 [ I change [ Addition
NAE MONTANIRI, M. 22 NAME
street aoomess | 8031 SW 122ND STREET 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2 4 CITY-ST- 7P
WILE - ] DECETE 31 TLE [ Ghange ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-21P 34, CTY-5T- 7P
THLE [ petere L1TLE TJ change ™ LT Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2P 44CIY-ST-2P
TILE [ EE 6.1 TTLE " change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P _ 54 CITY-ST- 2P
TTLE 7 orier B1TITLE T ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P ACITY-§1-21P

14. { hereby cartily that 1he information supplied with this filing docs nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this annua! reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of € ration of The receiver o Trustoe empowered to exacule this report as required by Chapter 607, Florida Slatutes; sndg that my name appears in
Block 12 or Block 1 fanged, or on §n attachmenl with an address,

N g o A g Ty ol  Sol25¢3033

ISR A ™IS



