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

£ s .M AP , —
SIGNATURE: S 7 3/an /7Y Bos )LLc-0€Y5

PROFIT L FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 . O O am
CORPORATION ‘ Sandra B. Mortham .
ANNUAL REPORT b Abr Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar S’ O alc
1. Corporation Name M60709 (6)
LAVIMAC, INC.
Frinoipal Place of Business Maiiing Address “"III"“I II"“"" |||'| lI"' ||" I’I"I‘I“I'm III" l‘m IIIIHIII
4800 RIVERA DR % HUMBOLT INC
CORAL GABLES FL 33146 PO BOX 141832
Us CORAL GABLES FL 331141832 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
10/14/1987
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2] £501202833 Not Applicebie
Suite, Apt. #, elc. Suite, Apt. #, elc. . ] $8.75 Additional
E m 6. Certificate of S!atus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 E] ;9] ;] Parsonal Property Tax dus June 3. [ ves O ne
9. Name and Address of Current Registered Agent 40. Name and Addrass of New Reglstered Agent
1
MACHADO, EMILIA C. 81| Neme
4800 RIVIERA DR 82| Sirest Address (F.0. Box Number is Not Acceptablo)
CORAL GABLES FL 33146 =
84| City FL ‘ssl Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registesed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agen!. | am familiar with, and accept the abligations of, Section 607 G505, Florida Statutes.
SIGNATURE ——
Sipnalwe. typod o printed name of tegstered agonl and tilke 1| apphcable {NOTE : Regrsterad Agant signalure required when reinstating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ILE PS BT oetete 11 TITLE [Jchange  TF Addition | =
AL MACHADO, EMILIA C. 12 NAME §
sweer aocress | 4800 RVIERA DR. 1.2 STREET ADDAESS &
oiTy-ST- 2P CORAL GABLES FL 14CITY-S1- 2P 2
TME vT T peLete 21TTLE [ Change  [J Acdition [ O
NAME MACHADO, JULIO C. 22 NAME
sTaeer aobhess | 4800 RIVIERA DR. 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 2 4 CIIY-ST-2IP P
TME [J oeere 31TILE EJ change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34 CITY-5T-2IP
TME MG 41TLE I Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -S1- 2P 44 CITY-ST-21P
THLE [T DELETE S1TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
T T DELETE 61T1LE [T Change ] Adition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
€Iy -57- 2IP 64 CITY-ST-2IP
14,

| hereby certify that the informalion supplied with this filng does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporation or tho receiver or trustee empowerad to executg.this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with a;;;egd/r;z’ss e - .




