2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000022094 Feb 06, 2001 8:00 am

1. Eniy o Secretary of State
LARATRA CONSULTING, INC. 02-06.2001 90575 011 **150.00

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁmwﬁh \ /21/ 20 (94D BIZ-B3Y
ﬁ -ﬁ‘ﬂT!RE AND TYPED DHERINrEE tAME OF SIGNING O .J| ;H.:H.ECTO“; ‘> Daytime Phone #

n

P
Principal Place of Business Mailing Address
2422 SOUTHEAST COUNTRY ROAD 2422 SOUTHEAST COUNTRY ROAD
21-B 28
MELROSE FL 32666 MELROQSE FL 32666
2R34] L. Gagdus Do VAL ST GiroNS DR
Suite, Apt. i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
PUNTA GoRpRr \ FL | PuntaAGopda EL. | 59-3636993 Not Applicatia
Zip Country Zip Country » . $8.75 additional
33{350 U S A —53(_-1 go U S A' 8. Cerlificate of Status Desired O Fee Requirad
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
e —— T e o e > . Name JRp— R N [ T PRSI, P
SPIEGEL & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ©. p
CORAL GABLES FL 33134
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘"‘%&g\‘
|slerad Agent signature reguired when reinstating) DATE
9. This corporatln is aligible to satisfy its Intangible FIL NOWH! FEE IS $150.00 . S .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬂiz:'in Campaign Financing O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete LE Cdchange [ Addion | S
NAME NORWOOD, THOMAS L JR NAME 2
sTreeT ADDRESS | 2422 SOUTHEAST COUNTRY ROAD STREET ADDRESS 3
crv-st-zp | MELROSE FL 32668 CITY-5T-2P g
o
TILE SvVD 1 Delete TITLE O Change £ Acdiion | &
NAME NORWQOD, TRACEY A HAME
streeT AbDRess | 2422 SOUTHEAST COUNTRY ROAD STREET ADDRESS
orv-st-z° | MELROSE FL 32666 CITY-S1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME i NAME
STREET ADORESE"] ™ T e e T = 7 ") STREET ADDRESS - =
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE [T Dalete TILE [Jchange (] Acdition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-S7-2IP . CITY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP s CITY-5T-2IF



