2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P02000036846 ecretary of State
1. Entity Name 04-28-2003 91396 050 ***150.00
LARA TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
301 LAKESIDE COURT 301 LAKESIDE COURT
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Businass 3. Maiting Address ”"“"‘ [“ II”I Ill" |l|“ "m"m "l" ""I ml‘ ’I."Iml |“| IIl'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
30- 00?9545 Not Aoplicable
Zie Couniry Zip Couniry 5, Certificate of Stalus Desired d $8.75 Additional
Fee Required
o g~ Name and-Address of Current Registered-Agent - =7 ~Name and-Address of New Registered:Agent —
Name

GASS, DANIEL G
10001 NW 50TH STREET STE 204
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)
’

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad of printed name of regislared agent and title if applicable.

{NOTE: Registered Agent signatura required whaen reinstating)

DATE

2. FILE NOWI! FEE IS $150.00
© - After May 1, 2003 Fee wilt be $550.00
Mpke Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Foes

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TNLE D 3 pelete TME O change  (J Addition
NAME LARA, MARCELO ~ NAME -

staceT anoress | 301 LAKESIDE COURT STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33326 CITY-ST-2IP

TIMLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o N o ~ | cm-st-zp ~ .

TITLE 7 Delete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2P CITY-ST-2P

TITLE [ pefete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE CJchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify that the information s
indicated on this report or supplems
of the corporation or the receiver or
changed, or on an attachment with &

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 repgrt if true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
sfee efnpewered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oy Block 11 if
5, Yith all other like empowered.

HARED

SIGNATURE ANDT‘I’PWNTED NAME QF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

TS

CR2E034 (10/02)



