2000 UNIFORM BUSINESS REPORT (UBR)

oo

CR2E034 (9/99)

DOCUMENT # M21735 .
1. Entity Name ’ May 26, 2000 8 .00 am
LARK REALTY, INC. Secretary of State
05-26-2000 90073 046 ***150.00
Principal Place of Business ’ Mailing Address
15101 SW 71ST COURT 15101 SW 71ST COURT
MIAMI FL 33158 #52
us MIAMI FL 33158-2179
us
15101 SW 71st Court 15101 Sw 71lst Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Nurnber Applied For
Miami, Florida Miami, Florida 53-2586610 Not Applicable
Zip Coumry‘ . 4ip N I‘Country ) 5. Certificate of Status Desired O $8.75 ﬁ_\dcgtional
33158 USA - = .~ 33158 ZTus Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
GARAY, PEDRO Streat Address (P.O. Box Number is Not Acceplable)
15101 S.W. 71ST COURT
MIAMI FL 33158
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Fiorida.
SIGNATURE . -4 h L
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Ragistered Agent signature required when remslalling)‘."' e o :i} gt - ;..
. . : . . . . :'-' 4 .{‘:ljt“'.__j.i ;:;.'"-l N ," Tt Bilv G
9. This corporation is eligible 10 sausiydlts Intangible . FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f"'”S rgqulrement and efects i do so. , - . After MAY.1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
.+, (See criteria on back) B Make Check Payable to Department ot State
L A
Mm.. -, - CFFICERS AND DIRECTORS I 12. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE bP O oelete TRLE [ cChange [ Addition
NAME GARAY, PEDRO NAME
STREET ADDRESS | 15101 S.W. 71 CT STREET ADDRESS
CITY-§T-7IP MIAM! FL CITY-§T-2P
e D O Detete TILE Ol change  [J Adaition
NAME GARAY, MARTHA _ NAME
sTreeT ADDRESS | 15101 S.W. 71 CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-ZIP
TITLE N . o -7 [ Delete TITLE - - [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-ST-21P
TIMLE [ Delete TIMLE (dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY- ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this repcrt or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: @D W APy 4/30/2000 305 238-7266

SIGNATURE ANDTYPED OR PRINTED NAME OF SI;MING QFFICER OR DIRECTOR Data

Daytme Phone #




