2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P94000050494 May 16F 1%0%13 8:00 am

1. Entity Name

LARCHMONT FINANCE CORPORATION Secretary of State

P B 05-16-2000 90184 011 ***150.00

oAl Mk 2T

Pr'\lr_mclpa‘» Place of Business -’ | e Mailing Address

2000 TOWERSIDE TER G/ DAYCO
SUITE 1902 848 BRICKELL AVE.. STE. 810
MIAMI FL 33138 MIAMI FL 33131-2976
us
T Suile, AP B Bl or o | Sute ARt f, olc. - T |-~~~ THONGT WHITE IN THIS SPACE T
City & State City & State 4. FEI Number Applied For
650581389 Not Applicadle
2 Country Zlp Couniry 5. Cerntificate 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
VALDEZ-FAULI CORPORATE SERVICES INC Street Address (P.O. Box Number is Not Acceplable)
TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400
MIAMI,EL-(*I.3_131-1§97“ _ - City FL | Z» Code
G, T e

8. The above ramed Bntity.submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9, This corporation is eligible to satisfy its intangible | swer . -«x. FILE:NOWIHI-REE:IS. $150.00 %> ~o- . et

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. “Erljts:: Igzn%agoﬁl?;l;:: neing n ﬁi‘gﬂohgaezfe

(See criteria on back) 0 Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE O change [ Adgition | §
NAME MANDEL, NICHOLAS S NAME 3
STREET ADDRESS | 95 VALDEZ-FAULI 2 S BISCAYNE BLVD #3400 STREET ADDRESS 8
CITY-ST-Z8,.o. | MIAMI. FL. 33131 CITY-ST-2IP uw
TILE TN I I S I S S R 1 Delete TITLE [T change [ Addition %
mue | SIMON; EDUARDO NAME
STREET ADDRESS | - 9 VALDEZ-FAULI 2'S BISCAYNE BLVD #3400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-$1-2IP
TITLE D [ Delete TITLE [ change ] Acdition
NAVE SIMON, ADRIANA NeME
sweet aoress | o VALDEZ-FAULI 2 S BISCAYNE BLVD #3400 STREET ADDRESS
CIvY-51-2ip MlAMl FL 33139 CITY-S5T-2IP
TMLE D 7 Delete TITLE [ cnange [ Addition
HAME SIMON, LEONARDO - NAME
streeT aRess | o4-VALDEZ-FAULI 2 S BISCAYNE BLYD #3400 STREET ADDRESS . - - R . -
CITY-ST-2P MIAMI FL 33131 CY-ST-2IP
TITLE D [ Delete TTLE O change [ Addition
NAME SIMON, ANABEL NAME :
STREET ADORESS | o VALDEZ-FAUL) 2 S BISCAYNE BLVD #3400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
me D O Delet TITEE O change [ Addltion
NAME SIMON, CARLOS E NAME
STREET ADDRESS | &, VALDEZ-FAULI 2 S BISCAY 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 . /400/ CITY-8T-2IP

o this filing does not qualffy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rtiis trua and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eNipowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
sy, with all other like empopvered.

N bt | -f/,f[w Sos- 377.9333

Sl RE AND TYPED R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytume Phone ¥

13. | hereby certify that the information syppli
iindicatad on this report or supplemertsl]
of the corperation or the receliver or tn
changed, or on an attachment wit ad

g ,J,V"éix’i?
SIGNATURE: ‘ ;

N




