§1 UNIFORM BUSINESS REPORT (UBR " FILED
i |
e . (UBR) Jun 07, 2001 8:00 am
DOCUMENT # PO0000110997 Secretary of State
T. Entity Name *%150.00
05-16-2001 90027 029 .
L.AR.G. CORP.
Principal Place of Business Mailing Adcdress
1717 N BAYSHORE DR. STE 102 1717 N BAYSHORE DR. STE 102 ;
MIAMS FL 33122 MIAND FL 33132 —
Suite, Apl. #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number Appliad For
¥ Mot Applicable
Zip Country ap Country - - ; $8.75 Additional
A 5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N . . . - Nams, . - - N N
BEDARD, DENNIS R ——
! Street Addrass {P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR, STE 102 .
MIAMI FL 33132 :
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its re jistered oftice or registered agent, or both, in the Siate of Florida.
SIGNATURE : _ —
Signature, Typed or prirted ravne of registered egent and e  appicable. {NDTE: R-gisiarsd AQant BiQnan e Nequined when reirstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 T::;‘;Eﬂ:g‘::[‘:gmi:na'ncmg i’sd 'e%?o’:::s Be
(Ses criteria on back) Make Check Payable to Department of Stata _
11, OFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "_"
me D O vetete TIE [ Change  [] Additicn §
NAME FIORE, ROBEARTO NAME Tt
STREET ADDRESS | 1717 N BAYSHORE DR, STE 102 STREET ADDRESS é
QAT -S1-79 MIAMI FL 33132 CiTY-ST-8P T
e ' O Delte T [ Change  [] Aadision | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
miLE 3 Delete TMe 3 Change [ Acdition
MNAME ] MAME __ . - -
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-F CITY-ST-ZIP
TM.E O Dsiets MRE 7 Change [ Addition
HAME NAME .
STREET ADORESS STREET ADORESS .
CITY-ST-2P Crry-s1-2IP
TME O Delete THLE O Cmnge ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-st-2w CITY-ST-2P

13. | hereby certi
indicated on this reporl or supplgmental report is Irue 8o d that my 5.gnature shall have the sama legal eifect
of the corporation or the rwe@m & empowered chhpoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ SIGNATURE: S "%/ SO
fDM.P

changed, or on an attachmentfwith ah agdress, wi
L

all other like empowered.

R

thal tha informalion supplied with this filing does not quallfy for the exempiion stated in Saction 119.07(3)(i), Figrida Statutes. | further certify that the information

as il made under cath; that | em an officer or director

2920228

SIGNATYRE AND TYPED OR PRINTED NAME OF

OFFCER OR P RECTOR

Cuantime Phore #




