FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i : FLORIC DEPARTMENT T .
condra B. Morthams Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M6070 (6)

1. Corporalion Namo

LAVIMAC, INC.

B

Principa) Place of Business Mailing Address
4300 m&m DR % HUMBOLY INC
CORAL GABLES FL 33146 PO BOX 14-1832
us CORAL GABLES FL 331141832
us 3. Date Incorporated or Qualified | 8a. Dale of Last Raport
e 10/14/1987 08/15/1996
2. Principal Place ol Business h 2a, Mailing Address 4, FE{ Number Applied For
21—| 25—' 65"0202633 Nat Applicable
Suite, Apt #, oto Sute, Apl. #, efc. i
- He . P 5. Ceniticate of Status Desirad I $8'75 Addiional
22 o 27] Fee Required
| Cwyé s | CGity & State 6. Elaction Campaign Financing $5.00 May Be
2 ol Trust Fund Contribulion Added 1o Fees
A _ Counlry s Country B. This corporation has Kability for intangible tax under s. 199.032,
o] o sl 2] 30] Florida Stalules Dves CIno
6. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstersd Agont
MACHADO, EMILIA C. 81| Name
4800 RMERA DR 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
83
B4] City FL 85¢{ Zip Code

1. Pursdant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registerad
office or registered agent, or bolh, n the State of Floridas, Such changa was aulhorized by the corporation’s board of directors. Fhereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 807 0505, Florida Statutes. ' '

SIGNATURE _

s ayon and WIS i applicatie INGITE: Rugistored Agent signalune requlred when reinstating} - DATE
12, OFFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS U DELETE AT . [T Change L] Agdiion
NAKE MACHADO, EMILIA C. 1.2 NAME : ‘ '
suees acorrss | 4800 RIVIERA DR. 1.3 STREET ADDRESS
GHY- 51710 CORAL GABLES FL 334 ¥4 140TY-§T- 2P -
S T AT o . T T Thm
NaME MACHADQ, JULIO C. 22 NAME .
sinerr aonrtss | 4800 RIVIERA DR. 23 STREFT ADDRESS-
CHY-81-21p GORAI- GABLES FL 35’ ‘?"é 2 ALIY-ST-2P
TILE [0 DELete 31TMLE [J change [ Addition
NAME 37 NAME
STRELT ADURESS 33 STREET ADDRESS
onesear | i 34,0HTY-5T- 1P
i ] seLese 41 TLE ‘ [ change [ Adgion
N 4 2NAME
STREE ! ADORT 45 43 §TREEY ABDRESS
Ciy-S1-2p o 44 CITY- ST- 2P
T Crre [T 5 11ITLE [Tehange L] Addition
NAME 572 NAME
STRETT ADDRE 5, 53 STREET ADDAESS
T FS O 34 CITY-§7-21P
it ’ ’ [oeeTe 611ITLE [J Crange [ Addition
NAME £ NAME
SIREE ADORLSS | £.3 STREET ADDRESS
ity 51-2F 64 CITY-S1- 2P

14, 1 do heredy corbify That The mformatian supphod with this [ling 0008 rot quality Tor the exemption stated in Section 110.07(3)i), Florida Statutes. | further certify that the
infarnabon ind sated on ttus annual report of supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Larm an oflicer or direclor of e corporabion or the receiver or Trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name

appears in Blonk 12 or Bloghf 13 3f changed, or on an attachment wilh an address.
SIGNATURE: / /a3/7 LK?M/D Jé6é-cs 45

A d b dm

CROE034 (9/96)



