~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT

e

CSBF)OR?TplgNT i E\ Sandra B, Mortham
AN Al REPOR 5] Secretary of Stale
1997 '«\ﬁ“ﬁf:,/ DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # P95000013194 (2)

1. Corporaton Nasme

LAURENTI U.S.A. COMPANY
NGRS
5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRVE
SUITE 100 SUNE 100
MIAMI £L 33126 MIAMI FL 33 26-2065

3. Date Incorporated or Qualified 3a. Date of Last Reporl

02/14/1895 04/20/1996

Frncpal Place of Business 28, Mailing Address 4. FE} Number Applied For
B el 650577556 Not Applicable
Suitez, Apt #, e1¢ Suite, Apt #, stc it
Lo o - . P 6. Certificate of Status Dasired ] $8'75 Addtional
['*_’3]_% o 27] Fee Required
| City & State | City & State 8. Election Campaign Financing $5.00 may be
_2_:}] e 1—’51 Trust Fund Contribition L Added to Fees
L Country - Country 8. This corparation has liability Tor intangible tax under & 198 032,
2a) o] 20| 30 Florida Stalutes ves [ No
B _ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
SKOLA, THOMAS J 61| Name
5201 BLUE LAGOON DRIVE 82| Sweet Address (P.O. Box Numbaer is Not Acceptable)
SUITE 100
MIAMI FL 33126 83
B4| City FL 85| Zip Code

{AL Porsumnt W e provisions of Sectons 6070602 and 607.1508, Fiorida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
ofhice o reg stared agent or bath, in the: State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent |ar fam la” wilh. and accept the obhgations of Section §07.0505, Florida Statutes.

SIGNATURE —
Skt we, typead of f4 el rame of mgisioresd agant and it | apphcatsio. SNOTE Registersd Agent sigaatura requlted whan reinstating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
""" TRD T T oEe 1ATIE L Change L7 addiion
e ROCHA, CESAR 12NAME
s eneess | 5201 BLUE LAGOON DRIVE  SUITE 100 1.1 STREET ADDRESS
L MIAMI FL 33128 14 GITY-$T-2P
T T ' REEE 21 1IF Ul crenge L] Adgton
Kt LAURENTL, ANTONIO F 22 NAME
s acornss | 5201 BLUE LAGOON DRIVE  SUITE 100 J 2.3 STREET ADDRESS
| v s | MIAMUFL 33126 2 AITY-ST-7P
T '$ ) NFEGS 3LTNLE [ cmange L] aadition
s SKOLA, THOMAS J 32 NAME
s oness | 5201 BLUE LAGOON DRIVE  SUITE 100 33 STREET ADDRESS
oy sze | MIAMIFL 33128 7 34 CITY-51-27
-__III_E - D DELETE 41TIMLE _D Change U Addition
has _ 4 2 NAME
SINFET ADDF 5 4.3 STREET ADDRESS
L ovesear | 7 ; 440RY-$T-2P
T [T oeLEvE 51T0LE T Crange [ Addon
N 5.2 NAME
SIFERT ADIFESS 5.3 STREET ADDRESS
| cnvseor | 54 CITY-ST. 2P
Lk [T peLee 61TMLE ‘ [J change T Addition
HAKE 62 NAME '
STREE ) AT0HESS §3 STREET ADDRESS
R . BACIY-51-2IP :
14, | do horeby cerlily that the information supplied with this hing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nforraation indicated on this annuat reporl or sepgpernental annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that
Lart an offer or draclor of the corporalion rgcaiver of trustaa empowered Lo gxecute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block J& ifchangeq! an atlachment with an addrass.

SIGNATURE: o cem F oy Y2/97 Y %698922

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 [ Gaygtine Phone §

. AN A

s FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2E034 (9/96)



