2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041032

1. Entity Mame

LARLU, INC.

]

Principal Place of Business

3405 MAIN HWY
COCONUT GROVE FL 33133

Mailing Address

3405 MAIN HWY
COCONUT GROVE FL 33133

2_ Principal Place of Business

3. Mailing Address

Suite, Apt #, 1.

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90112 046 ***150.00

EEVEURTRVRRYRVES]

RN

DO NOT WRITE iN THIS SPACE

W

City & State City & State 4. FE| Number 65‘0492873 Applied For
Not Applicable
Zi Countr Zi Countr iti
” Y P s 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 (PO, Box Number is Not Acceptable}
5200 BLUE LAGOON DR
SUITE 700
MIAMI FL 33126 : :
City 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
Sgnature, typed or printed nams of registered agent ang title if applicatle. (MOTE: Registerad Ager signature required when reinstating) CATE
i ion is eligi isfy i i FILE NOWUI FEE §
9. _Thls cprporatpn is eligible to satisfy its Intangible FILE MOWUI FEE |$ 3‘15{1,0@ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. fier MAY 1, 2001 Fez will be $550.00 y Y

(See criteria on back) 0 Wake Cheek Payable to Depariment of State Trust Fund Goreribution. Addec 1o Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete HII p/P P4 change [ Addition
HAME COHEN, LAWRENCE H NAME COHEN , LAWRENCE H,
STREETAGDRESS | 3405 MAIN HWY STREETASDRESS | 38§ MA I~ Hw Y
CITY-51-2P COCONUT GROVE FL 33133 CIry-57-2P CeComvyT FRovE, FL 333
TME D [ Delgte TITLE D/T/% R Change [ Addition
RAME COHEN, LUCY C NAME coHen Lwy C
STREET ADDRESS | 3405 MAIN HWY STREETADORESS | 2405 MAm  HY
CIY-T-21P COCCONUT GROVE FL 33133 CITY-SI-2tp CocowvT gaovl FL 33133
TITLE 3 Delete TITLE D/V [ crange IR Addition
NANE NAME STYLIANSY, sTYLIANDS
STREET AGDRCSS STREETADDRESS | 3% &5 /MAIN  HwY
CITY-ST-218 CITY-S7-21P Cocemvr GROVE FL 33133
TITLE [ oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TiILE [ Changs (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE [ Delets TITLE [ Change [ Additien
NAME NAME
SIREET AQDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-21

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shail have the same legal effect as if made under oath: thal | am an officor or director
of the corporation or the receiver or trustee empowered 10 execute this repart as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaohmgjt with an address, with all athar like empowered

. “‘)‘

L LAWZENCE H. (oHEN

36y Hbl-coz ©

4{/20/°I

inNATUHE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Thie

Divytime Phone #

(YT ETIV

CR2E034 (10/00)



