2000 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # P93000063122 ' May 01, 2000 8:00 am

1. Entity Name

LARECE DEPARTMENT STORE CORP. Secretary of State

05-01-2000 90050 039 ***150.00

Principal Place of Business / - wialling Address
2719 S RID GRANDE AVE . 2719 S. RIO GRANDE AVE.
ORLANDO FL 32005 . ORLANDO FL 328056142
/ - us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3213322 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
LAHECE MAHCEL . - Street Address (P.Q. Box Number is Not Acceptable)
5468 WOODCREST DR NO. ) - =
WINTER PARK FL 32792
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 Florida.
SIGNATURE
Signature, typed or prnted name of registared agent and tithe if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financi
- ‘ . paign Financing $5.00 May Be
Tax fllmg requlrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contipution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Delete e [ Change  [J Addition
NAME LARECE, MARCEL NAME
stReeT apoRess | 2719 S. RIO GRANDE AVE. STREET ADDRESS
or-st-2F | ORLANDOQ FL CITY-5T-2P .
TLE v [ belele ME [ change [ Addition
NAME LARECE, JOSLINE NAME
sTREET 2DDRESS | 2799 S. RIQ GRANDE AVE. STREET ADDRESS
CITY-$T-2IP ORLANDO FL CITY-ST-ZP
TTLE 3 Delets TTLE O Chenge 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 7 ) o ] Cloeets . __gme | e e o o-Dchange [ agdition
wawe T T CT ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-§T-ZIP
TILE 3 Delste TIME (] Change ~ [ Adcition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIry-sT-21p CITy-&1-2Ip
TTE (] Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-81-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the tecelver 9r trustee empowered.ta L rport as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adersss “with all other Ilke empow Te
_ i RO - SV
SIGNATURE: LR A6 o0 AN R U i) GL\» 02060

AME OF SIG ING OFFI ER OR DIRECTOR " Date Daytirme Phone #

CR2E034 (9/99)



