2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am;

i By amo Secretary of State
LARLU, INC. : ‘ 05-03-2002 90053 001 ***150.00
Principal Piace of Business Mailing Address
3405 MAIN HWY 3405 MAIN HWY i -
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ‘ o .
2, Principal Place of Business 3. Mailing Address Hll”"’ ulm” I"""m Ilnl m” |||“ |[||' Hl” I|l|| ”“I "I 'lll
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0492873 Not Applicabla
Zip Country Zip Country " . $8_75 Additional
R A R 4. .- . 5. .Certificate of Status Desired O- - Fee Roquired~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS, INC Laweerce H . _Conen
' ) Street Address (P.O. Box Number is Not Accepigble)
5200 BLUE LAGOON DR 3408 AMAIN Ht GHWAY
SUITE 700 . .
MIAMI FL 33128 City o e o o e | ZipCode
|  Cocony7 Grove - FL"3%iz23:
8. The above named enti bmits this staterpent for the purfose of changing its registered cffice or registered agent, or both, in the State of Florida.” e et
SIGNATUR St AU/MHCV / é‘é—ﬂ/ . . Y- o~
, Wped or printed nama of registered agent and title if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
B . . n P . 4 . '
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 .
19 7% Trust Fund Contribution. 0  Addedto Fees
; -.(8ee criteria on back) O Make Check Payable to Department of State
1.1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete TITLE [ change [ Addition
HAME COHEN, LAWRENCE H NAME
staeet ooress | 3405 MAIN HWY STREET ADDRESS
arv-st.ze | COCONUT GROVE FL 33133 . CITY -ST-2IP
e DTS O Delete TLE O Change  [J Addition
| wse | COHEN, LUCYC . ] e
*“SrReer anokess | 3406 MAINHWY - 7 T ST oe m T M GTREETADDRESS ] Y T T T T ~- - -
orv-s-zp | COCONUT GROVE FL 33133 CITY-5T-2PP
TIMLE oV O pelete TITLE [ Change [ Aodition
nave STYLIANOU, STYLIANOS NAvE
sTaesT ABORESS | 3405 MAIN HWY STREET ADDRESS
CITY-ST-71P MIAMI FL 33133 CITY-ST-2IP _
TITLE [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP =
TITLE . ] Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
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 accurale and thal my signature shalf have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the recg#er or trdstee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an@ttach i 3 ith all ¢ empowared. -
=T VAN IS [ :
SIGNATUR ECUNET e M Conen) _ y4-fror o5 -4é/- 9620
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona #

 CR2ED34 (9/01) .



