SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/96: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT "N Secratary of State
1998 o DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

LAURENTI U.8.A. COMPANY

P95000013194 (2)

FILED
Aug 05 1998 8:00am
Secretary of State

OO OO

Principal Place of Business *”T\ilailing Address

5201 BLUE LAGOON DRIVE 5201 BLUE LAGOON DRIVE

SUITE 100 SUITE 100

MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
o o 02/14/1995

2. Principal Place of Business | 2a, Mailing Address 4. FEI Numbar Appliad For

21] ) 650577556 Not Applicable

Suite, Apl. ¥, efc, Lo
2] 27|

Suite, Api. #, elc.

O $8.75 Additional

5. Centificate of Status Desired Fee Required

Clty & State ) “City & State 6. Elaction Campaign Financing $5.00 May Be
23 . |28 ] Trust Fund Contribution D Added to Faes
Zip Counlry | Zip Counlry B. This corporation owes or has paid the currgn! year Intangible
;:I §| ) 29[ N —3—D| Personal Property Tax due June 30. Yas Na
8. Name and Address of Current Registered Agent 10._Name and Address of New Raglsterad Agent
SKOLA, THOMAS J 81| Name
5201 BLLE LAGOON DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 83128 &3
84] City 85] Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 6071508, Florida Staiuiss, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agem. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIgnelg, typod or printod nane of segstered agenl and bie I ajicabis NOTE: Regislared Agenl signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS Y1 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ToeLere TATE £ cnangs [ Adaiton
NAME ROCHA, CESAR 1.2 NAME
sweevanoress | 5201 BLUE LAGOON DRIVE SUITE 100 1.3 STREET ADDRESS
CIT¢ST.2IP MIAMI FL 33128 14 CITLST-2ZIP -
mE Wb [Joeere 297 [ changs [ Addition
HAME LAURENTI, ANTONIO F 2.2 NAME
streeTanoress | 5201 BLUE LAGOON DRIVE  SUITE 100 24 STREET ADDAESS
cimvsTze MIAMI FL 33128 o 24 CITY-ST-ZP
TmE ] [ Joecete BATME (] change [ Addtion
NAME SKOLA, THOMAS J 3.2 NAME
streeranoress | 5201 BLUE LAGOON DRIVE SUITE 100 33STREET ADDRESS
CITY.ST-2P MIAMI FL 33126 o aciTvsT-zP
TmE (betere 41TITLE [J change [ additon
NAME 42 NAME
STREETADDRESS 4.ASTREET ADDRESS
CITY-ST-ZP e 44 CITYST-ZiP
TE [ loELete B TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
TLE [Toerere B1TITLE [ change [ Additon
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-ZIP

indicated on this 8nnual report or supp
an officer or director of the )

arporaboen or the receiver gy
in Block 12 or Block 13 if g

QICMNATIIODE.

stee empowared 10 executa this report as required by Chapter 807,

,éxm SeeleTRey ?/3//675’ Z ey L jy

14. | heraby certify that the information supfﬁied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
emental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



