2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17, 2004 8:00 am

Secretary of State
DOCUMENT # P02000064075
1. Entity Narme 05-17-2004 90016 006 ***150.00
LAFERRERE INVESTMENTS INC,
Principal Place of Businass Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33131 MIAMI, FL 33131
e v UGB IE MM CERR AR
Suite, Apt. &, etc Suite. Apl. #, efc. 04302004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 01-0727500 Not Applicable
ap Country Zip Country . | 5. Certificate of Stalus Desired (] §g';’i3?:§?_“fl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Fleg-lstered Agent

Name

SANCHEZ, MILAGROS
1300 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Coda

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

SIGNATURE
" Signature, typed of printed name ot tequstered agenl and fite it 2pplicable {NQITE: Ragistared Agent signature required when reinslating) DATE

- FILE NOWII FEE IS $150.00 9, _Election Campaign Einancing $5.00 may Be A

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition
NAME DE HOFFMAN, HUGO A NAME
STREET AQDRESS | 1300 BRICKELL AVE. STREET ADDRESS
airy-s1-2 MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TIE [ Change [ Acdition
NAME  $ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . M petete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-s1-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-21P
THLE O Detete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2IP ) : . CiTY-ST-2IP
TILE O oelete TME [ Ghange [ Adition
NAME ~ s - - - NAME- - - -
STREET ADDRESS [ 7 - STREET ADDRESS .
CITY-ST-2p CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Fiorida Statutes, | further centity that the information
indicated on this report or supplemental repart 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 raceiver or trustee el wered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmeniith af addrgss, with all other like empowered.

. 1
TMiagos Sanche 7 — _
SIGNATURE: e T Gac k Alapler Apn-01- 1000

IGNATURE AND TYPED or PW NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #

A



