FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATICON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Lon

1999 '

WE

FILED
Feb 09, 1999 8:00am |
Secretary of State |

DOCUMENT # N94000006163

1. Corporation Name

LAR MEHMEI INC.

02-09-1999 90001 047 *#=%6] 25

Mailing Address .
5757 BLUE LAGOON DR

Principal Place of Businass

5757 BLUE LAGOON OR

T

SUITE 400 SUITE 400
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualife(i
21] [26] 12/19/1994
Suite, Apt. #, elc. Suite, Apt. #, etc. 4.° FEI Number Applied For
= 27 650527191 Not Applicable
City & Stat City & State ' N iti
R ae hé 2 5. Cerifcate of Status Desired | $8.75 Addftlonal
EI E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ Ea 29 [;‘ Trust Fund Contribution ‘ - Added to Fees
9. Name and Address of Current Registered Agent 10.” Name and Address of New Registered Agent
o 81| Name
DINAMRCO, RODRIGO #2| Sueet Address (P.O. Box Number is Not Accaptable}
5757 BLUE LAGOON DR
SUITE 400 83
MIAMI FL 33126 i : [ e

office or registered agent, or bath, in the State of Florida. Such chan

agent.I-am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Pu@ﬁant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this siatement for the'purpose of ch
e was authorized by the corporation’s board pf¢direpl9r’s._;l hereby

cCept the Bppointm
I . PR AT I 38T

1

SIGNATURE .
Signature, typad of printed name of registered agent and tie If applicable. (NOTE: Registered Agant sig racjuired whar fei DATE i 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g )
TMe D {1 DELETE 14 THLE T []Change  [JAddiion| = .

NAME DINAMARCQ, RODRIGO 12ME ) o

sTreeTaporess| 11031 SW 147TH CT 13 STREET ADDRESS R il
orv.st-ze_ | MIAMI FL 33196 14 CIY-$T. 2P &
TME D [J DELETE 21 TMLE ClChange  [JAddition | O
NAME BARBOSA, MARISE 22 NAME
smeet sooress| 5757 BLUE LAGOON DR SUITE 400 2.3 STREET ADDRESS
ervsrze | MIAMI FL 33143 ' B 2.4 GITY-§T-2P
D [ DELETE 31 TMLE [JChange [ Addition
:| CIPRIANI,-MARISE £ 32NAME ) - :
7150 LAGO DR W 3.3 STREET ADDRESS
CORAL GABLES FL 33143 34, CITY-ST-ZP
[ DELETE 44TITLE [Change [ Addition
: 4 2NAME . ‘ i
43 STREET ADDRESS ;
44 CITY-ST-ZIP G : Hi b !
[J DELETE 51TME O ¢Change [ Addition
5.2 NAME
STREET ADDRESS - 53 STREET ADDRESS : $a X
CiTY-ST-2P - 54 CITY-§T-2ZP { L
TE P [ OELETE 61TE - [Changs [ Addiion| ..
NAME o ' 6.2 NAME L : - v
sTRgTapoREss| ¢ - 6.3 STREET ADDRESS
QITY-ST-2IF ' 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not
indicated on:this annual report or §
officer or director of the corporatiof or

Block 12 or.Block 13 if.changed, of entwith an address, with'gll other like empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is true and'yccurate and that my signature shall have the sama legal effect as if made under oath; that | am an
the recei:er or trustee empowared 1§ execute this report as required

by Chapter 617, Florida Statutes; and that my narma appears in

AL/

RINTEL NAME OF SIGNINGOFFICER OR DIRECTOR

SIGNATURE: .

0195299 (G0)Z-222



