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

PROFT =, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State °
1 998 DIVISION OF CORPORATIONS S e Cret ary Of St at e
1. Corporation Name P94000041 032 (1 )
LARLU, INC.
Frincinal Place of Business Maiing Address HII”"' “I llm I’l”ll”l "m ||“’ |||” Im”ml ||’I| II”l ”I| ‘“I
3405 MAIN HWY 3405 MAIN HWY
GOGONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
05/27/1994 ,

2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
|21] [26] 65-0492873 Not Applicable
ite, Apl. #, et ite, . #, \ its

=] Suita. Apt. #. etc Sute. Apl. %, et 5. Cerificate of Status Desired [ $8.75 Acaitionat
22 E} Fes Required
City & State City & State - - - | 8. ElestiorrCampaign Finaneing __ T $5.T]O_M_ay Be
;5] El Trust Fund Contribution A __Addedto Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I Ef E] E‘ Personal Property Tax due June 30. [ JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addresg of New Registered Agent
MIAMI CORPORATE SYSTEMS, INC. 81| Name
5200 BLUE LAGOON PR 82] Street Address (P.O. Box Number is Nat Acceptable) S
SUITE 700 . _ . —
MIAMI FL 33126 8
84| City ) FL sst Zip Code
11. Pursuant (o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registerad agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s baoard of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florlda Statutes. ) .

CR2E034 (10/97)

SIGNATURE
Signaturs, yped o printed name of registered egert and litle if aprlicable. (NOTE: Ragistered Agent signature saquired when teinstating) 'DATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE D [J DELETE 11 TLE [T Change ] Addition
NAME COHEN, LAWRENCE H 1.2 NAME
sweer aooress | 3405 MAIN HWY 1.3 STREET ADDRESS
CITY- 5T-21P COCONUT GROVE FL 33133 14 CITY-SY-2P
TILE D |1 DELETE 24 TMLE T I Change ] Addition
NAME COHEN, LUCY C 22 NAME
sTReeT aporess | 3405 MAIN HWY 2.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 2.40ITY-ST-2P . L
TILE [T DELETE 3.1 TITLE [T change L Acdition
HAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDAESS
CINY-5T-21P 34, CITY-ST- 2P
TRLE [T osLeme 41 THLE T [Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T- 2P
TITLE ] DELETE 5.1 THTLE . [ I change L § Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-ZP
TITLE L] DELETE 6.1 TMLE [ Jchange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-ST-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 ceriify that the Information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an
officer ar directer af the corporation or the tecgiver or irustee empgwared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if ch&nged, or o chment with an addfess.

CICNATIIRE- LA TR R ECARET 4@&9‘(//& s By off S~ 00O




