FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E‘ibf . FLORIDA D[PAHIM'F'NT.QF SPATE
CORPORATION (13 : Sandra B Martham_

ANNUAL REPORT

1996 L CERNET | TesewercomORIOe
DOCUMENT # P95000064705 (3)

1. Corporation Name

Sacretary of State

AR
ST e AR

LAUMAR, INC.

Prncipal Place of Business - Ma.nng Address
36 WEST 49TH STREET 36 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualted | 3a. Date of Last Report
2. Principat Place of Businass ’ 2a. Mg Addess o 4. FOI Namber - Applied For
1] F26] S e (@ 480 ot Apicabe
e |22 . S ) J picdbe
e, Apt. G Suite, Apt. ¥, et o :
Sute. ApL. ¢, etc L, Sute AR E el 5. Certfcate of Status Desired 0O $8.75 Adc!monal
22 27] Fee Required
City 8 State L City & State 6. Election CGampaign Fnancing 0 $5.00 May 8o
'2—3—| o 251 - ) B TLLEI Fund C«mtrnpjnim v Added 10 Fees
Zip | County L ap  Gauntry 8. Ths corporaban has I..al}gy(ﬁé intangitle tax under s 199032,
r2_@] 251 291 30—1 Fiorda Statutes A ves [ Na

9. Name and Address o__f C_uljrewn'l Reglistared Agent _ 10, Name and Addres; glllew Reglstered Agent

81| Nome

MAHTINEZ. LAUREANO 82 Strest Address (P Q. Box Number is Not Acceptable)
38 WEST 45TH STREET L
HIALEAH FL 33012 83

84! City

. FL

asl Zip Code

11. Pursuant 10 1he provisions of Sections B07.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agant, or botn, in the State of { ladda. Such change was authorzad by the corporation's board of directors | hureby accept the apponlment as registered agent. | am
farniiar with, and accept the abligatans of, Secton 8070504, Fiarda Statures

CR2ZE034 (12/95)

SIGNATURE o L e
. Srgraal e Heecd 3 o il A oo MiTE P PTS e pw w At ag DATE

12 OF _ o Ts, T T T ADDMIONSICHANGE S 10 GFFIGERS AND DIRFCTORS IN 17
e 's PD (1 UELETE 110k [ Crange [} Additan
HAME MARTINEZ, LAUREANO 1 2 NAME
sheersopress | 36 WEST 49TH STREET 1 3 SIREE T ATORTSS
CIY-S1 2P HIALEAH FL 33012 4Ty 510
TiTLE [] DELETE 7 1TIILE [ Caange  [J Addition
NaM: 72 %
STREE) ADDRESS ZASIREET ADDRESS
Ty ST- 2P L ,,,,,,_., o AN -SE R b )
TNF ] DECETE 3 1TILE _— [ Crange  [] Addtaon
NAME 12 NAM
STREEY ADDRESS 17 GIAEDT ADDMESS
Y- 512 e B EERAR 3 o
TiLE [CIDELETE IRRIIN: (] Change [ Addtion
NAME 4 2HEM:
STREET ADDRESS 4350t | ADORESS
CY-51-2F L o o B RIS

51T £ g
:;ti 7] DELETE :jr\r:iE: , 1 DDDDI ?885% iamgc ] Additan

i TR -04/22/96-~-01033--017

SIREFT ADDRESS 53 STRLEF AL 55 w200 . 0N
CiTY-§F-7P o L Jaonesraw ) - ]
THLE [JOELETE 61 WTLE [ Crange  [] Addtaon
NAME B2 HAME \f,@‘
STREET ADORESS 69 STREET ADDRHESS
City-ST- 2IF B4CY-57-2P ""’2[’?

14, | do hereby cerify that the infanmation: supphed s this filng is volartasy furished and does not ualty for the exenption stated in Saclion 119.07(3)k), Florida Statutes. | further
certify that the informabon indicated on thus annaal reort o supplemental annal report s tue and accurate and that mwy snatuce shall have the same legal effect as i madeg vndlor
oath: that | am an offcer or dire of the corpovabon or the rec o bastes emipowered 1o exaoule this repon a5 reqared by Chaptor 60 Florda Statutes; and that my name
appears n Biock 12 or Block i ; 3

SIGNATURE:

" SIGNATURE AND TYPED DR PRINTED NAME OF SIIWAG OFFICER OR DIFECTOR T S




