FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 »

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P92000006679 (4)

1. Corporation Name

LARES PROPERTIES INC.
Principal Place of Business Mailing Address
N7 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SUITE 234 SUITE 234

CORAL GABLES FL. 33134 CORAL GABLES FL 33134

00 T E

3. Date Incorporated or Qualified  { 3a. Date of Last Report

11/19/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied Far
21] 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Ceriificate of Status Desired [ $8.75 Aaditional
—2;1 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
El —2—8—1 Trust Fund Contribution Added to Fees
s} Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
m a El 30] Florida Statutes O ves [MNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FABRE, FRANK R 831 Stroel Address [P.0. Box Number 1s Not Acceptable)
717 PONCE DE LEON BLVD
SUITE 234 83
CORAL GABLES FL 33134 &l o EL [

11. Pursuant ta the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named ¢
or registered agent, or both, in the State of Florida, Such chan

orporation submits this statement for the purpose of changing its registered offce

e was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am

Anual report or supplemantal annual A is true ar
the carparation or tha receivar or trustee

if changed, or on an attachment with an add

cerlify that the information fidicated o
aath; that | am an officer gr dir
appears in Block 12 or B

SIGNATURE:

familiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes
SIGNATURE _ e e R —
Gigriahure, typed or preted naime of registersd gent and fite i appl-Cabie NOTE: Ricglsterad Agart signatira required whn reinstanng! DR1E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TIne [ [] DELETE 11 TITLE [0 change ] Addition
NAME FABRE, FRANK R 1.2 NAME
sweerrooness | 717 PONCE DE LEON BLVD SUITE 234 1.3 STREET ADDRESS
Gy -5T- 7P CORAL GABLES FL 14€ITY-§1-2P
11LE PD [ DELETE 2 1TITLE () Change [ Additicn
NAME HEREDIA DIEGD 22 NAME
stecraoonzss | 797 PONCE DE LEON BLVD. #234 23 STREET ADDRESS
oY -S1-278 CORAL GABLES FL 2ACTY-51-2P
TITLE VPD [ DELETE 21 THLE [0 Change [ Addition
NAME HEREDIA, CONSTANTINO 3.2 HAME
seeranoess | 717 PONCE DE LEON BLVD #234 3.3. STREET ADLRESS
CITY-ST-2)F CORAL GABLES FL 3.4 LITY-ST-2P
THILE ] DELETE 41 TILE [ Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 0ITY-51-2P
THLE [) DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS ,,,O 5.3 STREET ADDRESS
ciTy-51-2i0 7 54GiTY-5T- 2
THLE o BATILE ] [ Change ] Addition
NAME e 6.2 NAME )
STREET ADDRESS g DRESS
| ory-s1-2p / -2
14. | do hereby cerlify that the ipformation supphe Is fling is voluntarily furnishag/and does qualify for the exemplion statad in Section 119.0743)(k). Florida Statutes. | further

courate and that my signature shall have the same legal effect as if made under

ule this report as required by Chapter 807, Florida Statutes; and that my name

~ EIENATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day*ime Prone #

Hov)7e (s ¢ve. s2be.

CR2E034 (12/95)




