2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000060958 A retary of State™

LARVIV, INC. 04-18-2000 90205 043 ***150.00
Principal Place of Business Mailing Address
9800 S.W. 188TH TERRACE 9800 S.W. 168TH TERRACE ' .
MIAMI FL 33157 MIAMI FL 331574328 Lutbaand
Suita, Aptl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
. 65'0514645 Not Applicable
Zip - ™ Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s -MURRAY DONALD-d——- - - T ~ Streat Address (P.0. Box Murmber 1s Not Acceptable) T
9200 S. DADELAND BLVD.
SUITE 515
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE
Signature, typed of prnted name of registered agent and title if apphcable. {NOTE: Aegistered Agent signatura requited when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ' Trsztlgzndacéetur?buti?: nene O Ec?de%? h:_ay Be
o - G FEes
{See criteria on back) a Make Check Payable to Depariment of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Dolete TINLE [l Change [ Addition
NAME TAYLOR, LARRY NAME
STREET ADDRESS | G800 S.W. 168TH TERRACE STREET AGDRESS
corv-sT-2p | MIAMI FL 33157 CITY-ST-2IP
L DS ‘ O Detete L [ Change [ Addition
NAME TAYLOR, VIVIAN HAME

STREET ADDRESS

STREETADDRESS | 9800 SW 168 TERR

CITY-ST-7P MIAM! FL 33157 CITY-5T-7IP

TITLE T 7 Delete TTLE [ Change 3 Addition
NAME MACLACHLAN, WILLIAM NAME :

STREET ADDRESS | QB00 SW 168 TERR STREET ADDRESS

CITY-ST-2IF MIAMI FL 33157 CITY-5T-ZIP

THLE 1 Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TALE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7P CITY-5T1-2P

TITLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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 accurats and hat my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: &% ’“é,/g‘(éug *,Laﬁ(‘qicm‘t’( L/'/J"’ 00 305-235-7657

SIGNATORE AND TYPED onﬂﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




