FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  P02000064075 05.05.2003 9?92 006 ***150.00

1. Entity Name

LAFERRERE INVESTMENTS INC.

Principal Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address “"""H" mll “l" II". II”l "m II”I I[I“ I“H m” [I"l ml ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEl Number Applied For
o o1 ~0}2 -7 5s0 Not Apphicable
Zi n i Countr iti
R Country Zip ¥ 5. Certificate of Status Desired O $8'75 Addmor\at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

® M laa s _Sanchez.
BAYONA’ JUAN P lreetA ress Number i co|
1300 BRICKELL AVE. Sl Aggoss OB LR NS [ESHTD

MIAMI FL 33131

8. The abave named entity i T the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Shgnatﬂra. typel of [5d name of registered agent 1nd titla W!e. (NCQTE: Registered Agent signature raquired when reinstating) DATE

CRZ2E034 (10/02)

FiLE NOW!E“ FEE IS $150.00 8. Cloction Campaian Financin $5.00

After May 1, 2003 Fee will be $550.00 . Trust Fund Cc?nlr?bution. ¢ 0 Add.ed to’\gi!;sse
Make Check Payable to Florida Department of Sta
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 'ﬂ,[.)elete TITLE Diaecio R [0 Change w\ddilion
NAME | BAYONA, JUAN P NAME Huéo A-DE HoFFmauw
streeT anoress | 1300 BRICKELL AVE. STREETADDRESS | 300  BAwkell 4v ¥
CITY-ST-29 MIAMI FL 33131 CIry-S1-2P Mt FL, 33130
THLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
. I . . . FR- e
TILE < O Delete TILE ] Change  [_1 Addition
NAME NAME
STAEET ADDRESS R STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ Delete TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§1-2p
TITLE O Delete TILE [ change  [J Addition
NAME NAME ,
STHEET ADDRESS STREET ADDRESS '
CTY-57-2P i CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 corparation or thq receiver or trupteg empowered to execute this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attadhment with an gd@iress gwith all othar like empowered.

SIGNATURE: TURE BEQUIRT e A De Hoffman 'i/ﬁ/»s 30735/ /000

E AND p‘k@'&ﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AV 6849120



