2000 UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # P94000041032 Apr 14,2000 8:00 am
LARLU. INC. ecretary of State
04-14-2000 90008 028 ***150.00
Principal Place of Business Mailing Address
3405 MAIN HWY 3405 MAIN HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL. 33133-5915
E e s IR O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65_0492873 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS' INC. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR
SUITE 700
MIAMI FL 33126 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or ¢oth, in the State of Florida.

SIGNATURE
Signature, typed or prited name of registered agent and titte if applicable {NOTE' Ragistered Agant signature required when rainstating) DATE
g ot wassa” ™™ | apir iy 5 2000 Fee wil e Sagbgp | 1O FecionCanosion g $5.00 wy oo
o I ’ . Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change ] Addition
NAME COHEN, LAWRENCE H NAME
STREET ADDAESS | 3405 MAIN HWY STREET ADDRESS
GiTY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D . O pelete TITLE [ change [ Addition
NAME COHEN, LUCY C NAME
STREET ADDRESS | 3405 MAIN HWY STREET ADDRESS
cmy-s1-2P —— |-COCONUT GROVE FL 33133 e een |} CITY-ST-ZIP - — N e
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver or JesTee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Wr glress, with all other like-emMSowered.

SIGNATURE: A g/cof 00 o5 #és-cozo

‘;ﬁiﬁum‘un?ﬂb TYPED OR PRINFED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytimg Phane #
-4

CR2E034 (9/99)



