P

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT  »

1998 o Secretary of State

DOCUMENT # P93000082149 (4)

1. Corporation Nama

LAV GROUP, INC.

LT

Principal Place of Business Mailing Address
2015 NW. 79TH BTREET 3015 NW. 76TH $TREET
#R1 #R4
MIAMI FL 33147 MIAMI FL 33147 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650405164 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, atc.
uie. 2P ue e 5. Certificate of Status Desired [ $8.75 additonai
22 |27] Fee Requirad
City & Slate | Ciy & State 6. Election Campaign Financing $5.00 May B
;31 1;‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrgnt year Intangible
24] 25] 29] [30] Personal Properly Tax due June 30, uﬁ'&es (Mo
9. Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ORAN. DAN 81| Nams
i%‘? N.W. 79TH STREET 82| Streal Aodress (P.O, Box Number s Not ACCapianis)
MIAMIFL 33147 7]
B4| City FL 85| Zip Code

11, Pursuanti lo the pravisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerec
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE I
Signalure. lypod o priing namie of rogi-tired agert and live if applcable {NCTE Raepislered Agenl signalure required when reinslating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PO T DELETE 11 TILE [T Change ] Addition
NAME ORAN, DAN 1.2 NAME
streer aopress | 3015 N.W. 78TH STREET 1,3 STREET ADORESS
CiTY-ST- 210 MIAME FL 33147 1.4 CITY- $T-2IR
TIILE [T oEtETE 21TITLE - DDchangs [ Addition
NAME 2.2 NAME
STREET ADDRESS | 23 STREET ADDRESS
CAY-S1-21P 2.4 CITY-$T-21p
THLE 7 ocLeTE 31TNLE [T crange ] Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2IP
TITLE T DELETE 41 MLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-51-2IP
TILE T DELETE 51TILE [_Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
UTY-5T-2p 54 CITY-ST-2IP
TITLE [J oriere 6. TILE J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ALIDRESS
CITY-5T-2IP 64 CiTY-57-2IP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or lsmenlal annual roport 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 corpor ] 70iver or trustoe empowered: execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 ar Block 13 if changogh, orrn a al/n[chmenl ith an addregs-
N RAANS

CORPI-?(%F;'\%O[\] A ’ - FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97}



