FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

N PROFIT .. FLORIDA DEPARTMENT OF STATE
Aﬁgﬁ(ﬁgg% " sandra B. Mortham Jan 29 1998 8:00am
Secretary of State
1998 DIVISION OF CORPGRATIONS S ecretary Of State
DOCUMENT # K39385 (5)

LAMRI CORPORATION

TR

Mailing Aﬁdress
% MIGUEL A. RIVERO

Principal Place of Business
% MIGUEL A, RIVERO

BRI S

m
3

1z
i

SIGNATURE

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the al ]
office or registered agent. or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

05, Florida Statutes,

3698 S.W. 8TH ST 3698 SW. 8TH ST
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/18/1988
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21] 26] 65-0077781 Not Applicable
Suite, Apt, #, slc, Suite, Apt. #, etc. . i
° P 5. Cerfificate of Staius Desired O $8.75 Add'ltlona,r
E E] Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E‘ Eﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—' El 30 Personal Proparty Tax due June 30. Oyes [CIne
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
RIVERG, MIGUEL A. 81| Neme
3698 S.W. 8TH ST 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33135
83
a4 City FL 85, Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

Slgnature, typed o prinled name of registered agent and title If appicabla,

(WOTE: Registared Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TC OFFICERS AND blHEﬁTORS Nz

12, QOFFICERS AND DIRECTORS 13.
TITLE FD [T DELETE 11 TITE T change [T Addition
NAME RIVERO, MIGUEL A. 12 NAME
sTaeer aooRess | 1230 TANGIER ST 1.3 STREET ADDRESS
CIry-S7-2P CORAL GABLES FL 1.4 CITY-ST-ZP . .
TITLE STD [} DELETE 21THLE " [JChange  [_] Addition
NAME RIVERO, MYRA 2.2 NAME
sRecT ADDRESS ¢ 1230 TANGIER ST 23 STREET ADDRESS
CITY-S1-1P CORAL GABLES FL 2.4 CITY-8T-2ZIP .
TITLE [T DELETE 3.1 TITLE Clcrange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CiTY-ST-2iP 34, OTY-5T-ZP i
- TITLE- 7 oELETE 4.1 TILE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
eIy -ST-2IP i 44 CY-ST-2P
TIE [T peLeTE 51 THLE [Tchange L1 Addition
NAME 5.2 NAME
SYREET ADGRESS 5,3 STREET ADDRESS
oITY -§T-7IP 5.4 GITY-§7- 2P .
TIme LT DELETE 6.1 TITLE "I Change ] Addition
NAME 5.2 MAME
STAEET ADDAESS 63 STREET ADDRESS
Ty -51-2P 64 CITY-5T- 2P

Black 12 or Blogk 13 if changed, or ur‘u\fn attachment

SIGNATURE:

)iy [g&

()

14. | hereby certily thal the information suppied with this filing does nat qualify for the exemption stated in Section 112.07(3)Xi}, Florida Statutes, [ further cer_tffy that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
offcer or diractor of the corporation or the recalver or frustee erggowerad to execute this repart as required by Chapter 607, Floricia Statutes; and that my name appears in

an address.

puisr-2366

P

P r—r——

CR2E034 (10/97)

AT WmT T



