FILED

2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT ¢  P02000072683 (L

04-25-2003 90144 045 ***150.00

1. Entity Name
LAROYE INVESTMENTS, INC. /
iyt - sesess
MIAMI FL 33155 MIAMI FL 33155 '
2. ]{gfafrew 7§ C K: !VaLwﬂng,ngfba ,)( M / R
Silte. Apt. &, etc. Sulte, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

7

Fa

JiiZm

Cinfa St . | Numpar Applied For

dﬁm ' i 2' ég"ﬁé’%ﬂqq [ ﬂ Not Applicable
D) Count B Copntry. - A A 8.75 Aqditional
Ba ' >’§ \ Ié A/ % L_{j t < A/ 5. Certificate of Status Desired ‘El Eee Hequireé lonal

6. Name and Adfiress of Current Reglstered Agent _ T 7. Name and Address of New Registered Agent

AV 2681900

- l\jame_ - 7
RODR]GUEZ' Street Address (P.O. ;ox Number is Not Eccepi&ﬁei .

201 ALHAMBRA CIR STE 500 L
CORAL GABLES FL 33134 B

City FL Zip Code

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

SIGNATURE
Signature, typed or printed pame of registared agem and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H FEE 18 $550.00 )
_ ' . o
After September 10, 2003 Fee will be $750.00 9 5:3;lgzrf;aénx'ﬁgsug::ncmg Ol f&g{:&i’;ge
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE PD ' O Delete e Ochange T Addition |
NAME GONZALEZ, MARTHA NAME
sTreer aoohess | 4271 SW 75 AVE STREET ADDRESS
cirv-sr-ze | MIAMI FL 33155 CITY- §T-2iP
TIMLE VD &1 Delete TITE O change [ Addition
NAME GONZALEZ, YVETTE NAME
stRee aobress | 4271 SW 75 AVE STREET ADDRESS
~ciy-st-ze . |- MIAML FL 33155 _ o . CITY-ST-ZIP S
TINE S1D O oelete TITLE Ea s T - [Jchange [ Addltion
NAME GONZALEZ, NELSON J NAME
STREET ADDRESS | 4271 SW 75 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-S1-21P
TILE [ belete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-7P
TilLE [ Dekete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2i0 A
TILE ' O pelete . TiTLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the inforghation
indicated on this report or supplemental report s true and accyfayd and that my signature shall have thie same legal effact as if made under oath: that | am an officer or firegtor
of the corporation or the recgiver or trustee d to exefupfinis report as required by Cha\ter 07, Florigff Statutes; that my name appears in Block,107 ck §1if

changed, or on an attachmgnt wth an a 96, With ah other Bk gmpowerad. A)’w _)

PE, nfﬁiﬁer{@f oF S}GNING omc&?oﬁimsmn ] T Date S‘D\ W I d)] ‘? ? ?

- SIGNATURE:

CR2E034 (4/03)



