-

P 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000028123

1. Entity Name

LARRAURI PROPERTIES, INC.

FILED

Principal Place of Business Mailing Address
3300 NW. 21 STREET 3300 N.W. 21 STREET
MIAML, FL 33142 MIAMY, FL 33142
2 Principal Place of Business 3. M Address
I343s S 128 ST 101 NiCw jouth River Dr.|

Suite, Apt. #, elc. Suite, Apt. #, elc.
# |10

MG, FL MO é""’"”"'oqg4 221 T
3259 ’ 6 (.0 w A’ . Zip 33 ) Z_g Countyj A’ ] 5. Certificate of Status Desired 3 fose zfqmmonai

8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name : y .
SCHIMMEL, ROBERT L _,TOYG e A lQrrauri
3191 CORAL WAY, PH-2 Stregy Address (P.OJBox Number is Not Acceptable)

MIAMI, FL 33145

1G] NULOUHAN EYVEY DINE
MO FL|* 3% 25

8. The above namad antity sub}its tht slatement for the purpose of changing its registered office or registered agant, o both, in the State of Forida, | am familiar with, and accept

the abiigations of registered '
A
5|GNATUHF¥=‘/T — ‘ | l I DS

igrature, typed ﬁr ety Ngstonect agent and Uba f spphcable. (NOTE: Agent when DAjE I
~ -
FILE NOW1 FEE 18 $150.00 In accordance with s. 607.193(2){(b), F.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PD Deleta TME [] Change Addition
NAE LARRAURI, GEORGE M ® NAE P/D GEOY € M. Lar m Uri %
STAEET ADDRESS | 3300 N.W. 21 STREET smeersooress | {0 1] U SOUN RINET Drive
crv-stzr | MIAMI, FL 33142 CITY-5T- 2P Mma m\ . Fi %'2 FAY

5 T [T |J0rgE A larvaur; 0 %o
STREET ADORESS STREET ADDRESS ’{}rp‘l 6 Jtugl'h R\WET OIVE
Jm“

CITY-ST-21P CITY-ST-21P }_ L 35 i 7 5“

TME [ Delete TME [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE [ oelete TME [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- Si-2P

TITLE 1 etete TmE Elchange [ Addilion
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME 7 vetete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP oITY-§T-2P

12. | hereby certify that the information supplied with this fallng does not gqualify for the exemption stated in Section 119. 07’53)0) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this repor as required by Chapier 607, Flynda Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ‘ess, with all other like empowered.
- W 4] 0S

SIGNATURE:
}ﬂvmoﬂmnmoﬁmmznmunsm Day | Daytime Phone #

/




