FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT Sccretary of State

1996 REA DIVISION OF CORPORATIONS

DOCUMENT # P94000018776 2)

1. Gorporalion Name

L-RR.C., INC.

B

Principal Place of Business Mailing Address
8025 SW. 107TH AVE. 8025 S.W. 107TH AVE,
SUITE 304 SUITE 304
MIAMI FL 33173 MIAMI FL 33173 S _
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/10/1994 \ 07/18/1995
2. Principal Place of Business i 2a. Malng Address i - 4. FEI Nurber Applied For
m E 650478924 Not Applicable
e, Apt ¥ et [, Sulto, Apt.# eto. 5. Certfficate of Stalus Desired [ $8.75 Addional
Ei o —  Fee Required
[ Giy & Stme T T oweastae 6. Election Gampaign Financing $5.00 may Be
a :gs.] Trust Fund Contribution 0 Added to Fees
Zip Country C Zp T T cowmty 8. “Tnis corporation has liability for ntangsble tax under s 199.032,
2] 2] ] l?ao] o Saee O Yoo NG
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81 Namg
FERRAO: UBUSE 82| Street Address (P.O. Box Number is Not Acceplable)
8025 S.W. 107TH AVE.
SUITE 304 )
MIAMI FL 33173 sl - - Ias J Yo

117 Bursuant 1o e provisions of Sections (07,0502 and 6071608, Flonda Statutes, the above named corporation submits this slatement for the purpose of changing its reg'stered office |
of registered agont, or bath, in the State of Forida. Such cl\an%e was authorized by the corporalion’s hioard of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Saction GO7.05605, Florida Statutes.

SIGNATURE _ . . o . e e e e I
Slyrtur, typeed o printe 3 panee Sf eegister a s dangl Gae (N Fie ‘o RAIE=TTo TR N L ranstating” DATE

12. CTTTTTORNICERE AND DIRECTORS REY — T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D ] DECEIE 1.1 17U [] change [ Addition

NAME FERRAQ, LIBUSE 12 NAME

saeeTaooress | 8025 S.W. 107TH AVE., SUITE 304 13 5TREFT ADDRESS

erv-sroze | MIAMIFLI3IZS 1401%-51-2p

TILE [ DELETE 21TNE [ Change  [] Additian

NAME 22 NAE

STREET ADDRESS 23 STIRIET ADDRESS

CITY-ST-2IP L | zapny-st-2e )

TILE [ DELETE 3 1TTLE [ Change  [] Addilion

NAME 39 HAME

STREET ADIDRESS 33 STAEET ADDRESS

CiTy-ST- 2P e e e 3ATIY-STo2R L

TITLE [ DELETE 4 4TILE [[] Change  [] Addition

NAME 42 NAME

STREET AQDRESS 4.3STRIET ADDRESS

CITY-ST-21P o 44CTY-ST- 2P

TITLE [] DELETE 51 HILE [ Changz [} Addilion

NAME 52 NAME

STREET ADDRESS 59 SIAEET ADDAESS

CITe-§7-2P o 54 CITY-5T-21P

THLE [} DELETE 51T [J Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CITY-$1-2IP ] 6.4 LTy -5T-2F

14, Tdio horebry Gortily Tt the infarmation suppl ed witd| (his fling is votuntarily furmished and does not quality for the exeription stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua' report or supplemental annual report is true and ascurate and that my signature shalt have the same legal effect as if made under

oath; that | am an officer or diggstor of the carporatiol or the receiver or trustes empawered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block ™13 if changed, or 01 4 shrrent with an address.
. 4/45 A6 o5 -l md

4
SIGNATURE: - AN : 2
SGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cata Daytire Prome &

VAV s ) am

CR2E034 (12/95)

i




