SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

LAR MEIMEI, INC.

N94000006163 (9)

Principal Place of Businass

5757 BLUE LAGOON DR

Mailing Address

5757 BLUE LAGOON DR

FILED
Jul 28 1997 8:00am
Secretary of State

L R

3'1’55 :20331 % a&m :‘2033126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/19/1994 04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 m 65"0527191 Not Applicable
Sulte, Apt. 4, efc. Sulte, Apt. 4, etc. 5. Cerlificata of Status Desirad | $8.75 dditonal
;'ﬂ E‘ Fes Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 MayBs
;ﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zip Couniry 2ip Counlry 8. This corporation owes or has paid the current year Inlangible
24 ;5-] El m Personal Property Tax dus June 30, [ JYes  [J No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
DINAMRGO. RODR'GO 82 Street Address (P.O. Box Number is Not Acceptable)
5757 BLUE LAGOON DR
SUITE 400 83
MIAMI FL 33128 83| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
offica or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad

agent. | am famitiar with, and accep! the obligations of, Section 6170503, Flarida Statutes.
SIGNATURE

Sigratura, typed or printed name of reglstered agenl and lite If applicable {NOTE Regislered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELEYE 11 THILE [J change [T Addition
NAME DINAMARCO, RODRIGO 1.2 NAME
staeeraporess | 11031 SW 147TH CT 1.3 STREET ADORESS
CITY-5T-2P MIAMI FL 33108 14 CITY-§T-2IP
TLE D [J oktete 2ANNE [Jchange [T Additian
NAME BARBOSA, MARISE 22 NAME
sweer aress | 5757 BLUE LAGOON DR SUITE 400 23 STREET ADDRESS
CINY-51-2P MIAM! FL 33143 2 4CITY-§T-20
TITLE D [T DELETE S1TILE T change [ Adeftion
NAME CIPRIANI, MARISE F 32 NAME
sreet aporess | 7150 LAGO DR W 33 STAEET ADDRESS
Y- ST-2P CORAL GABLES FL 33143 34, GiTY-ST- 2P
TILE T DELETE 417TI0LE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME [T DELETE 5.3 TILE CJ Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY-ST- 7P
TILE [T DELETE 6.3 THILE [J chenge [ Addition
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2p 64 LITY-§T-2IP
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify ihat the

information indicated on thls gnnual report or supplemsntal annual report is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that

| am an officer or director of t

corporation or the raceiver or frustee
appears in Block 12 or Biock 1B |

ged, oL on an attachment with an

At 8 REOMIRED

dress.

OIAMATIIDE.

owared 10 execute this report as raguired by Chapler 617, Flarida Statutes; and that my name

alailan

CR2E037 (4/97)



