FILE NOW: FILING FEE IS $61.25

{‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT " Secretary of State
1996 X /‘I DIVISION OF CORPORATIONS

DOCUMENT #  N94000006163 (9)

1. Corporation Name

LAR MEHMEL, INC.

B Principa\ Place of Busingss Mail ng Address l ’lmm III 'lm m“ IIIN "w Ilm 'I'“ "“I lHI‘ "l'l I"II "H ’m

5757 BLUE LAGOON DR 5757 BLUE LAGOON DR
SUITE 400 SUITE 400
MIAMI FL 33126 MIAMI FL 33126 3. Date incorporated or Qualified 3a. Date of Last Report
12/19/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EJ E-I 65‘%27 191 ) Not Applicable
Suite, Apt. #, X Suite, Apt. #, etc, it
uite, Apt. #, ete dite, Apt. #, etc 5. Centifcate of Status Desrod O] $8.75 Additional
E] ;] ) Fee Reguired
__ City & State City 8 State 6. Floctian Campaign Financing 0 $5.00 May Be
23] a Trust Fund Contribubion Added to Fees
Zp Cauntry | . “ip Country 8. his corporalion has liability for intangible tax under s. 199.032,
[24] 28] 29| [30] Florida Stalutes (3 Yes [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
DlNAMRCO, RODH'GO 82| Strect Address (P.O. Box Number is Not Acceplable)
5757 BLUE LAGOON DR -
SUITE 400 83

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sigranire, typed or prited nanie of registornd gt and Wi ¢ oppicabie, TUNGTE ed AGUA sigraans fevungd whon ronslaling' W T bate T T
12, OFFICERS AND DIRECTORS 13, ADDINONS/CHANGE & TO OFFICE RS AND DIREGTORS 1N 12
| me D [JDELETE 11TNE ™ [JChange [ Addition
e DINAMARCO, RODRIGO 120 Wﬂw
SIHEET ADDRESS 11031 SW 147TH CT 13 SYREET ADDRESS
CHY-ST-21P MIAMI FL 33196 . 14CTY-51- 2
THLE D [JDELETE 21TIILE {ICnange [ Adaition
HAME BARBOSA, MARISE 22 NAME
sireer aooress | 5757 BLUE LAGOON DR SUITE 400 2 3STREET ADDRESS
| orv-st-z MIAMI FL 33143 2 40Ty -8T- 71
LE D [CIDELETE INTILE [Change [ Addition
NAME CIPRIANI, MARISE F 32 NAME
sreera00ress | 7150 LAGO DR W 33 STREET ADDRESS
CIY-51-2P CORAL GABLES FL 33143 34 0Y-§1-70
TILE []DELETE 41TITLE [change  [J Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| cy-5r-2 440ITY-SI-7P
TITLE [1DELETE 51 TITLE {CICnange [ Addition
NAME 5.2 NAME
STEET ADDRESS 6.3 STREET ADDRESS
CITy-81-2Ip 540TY-5T-21p -
LE [JDELETE 61TTLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY -51-21P B4 CITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gually for the exemption stated in Section 119.07({3)(k). Florida Statutes. | further
certify that the information indicated on this angial report o supplemental annua’ reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver oryusteo empowerad to execule s report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 1  an attachment with anYyddress.

SIGNATURE:

sIGHaTURE XD TYP EDWAME OP'SIGNING OFFICER OR DIRECTOR T T pae T aytew Prows K

CR2E037 (12/95)




