FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am
DOCUMENT #  P96000007282 / Secretary of State

1. Entity Name
07-09-2002 90378 050 ***550.00

THE LARA COMPANY OF MIAMI INC. /
Principal Place of Business Mailing Address
8475 SW 58 ST 8475 SW 58 ST
MIAM! FL 33143 MIAMI FL 33143

Suite, Apt. #.etc.. _ .. . ; Suite, Apt.#ete. — -y DONOTWRITE IN TH!_S:S‘EAQ*EWU___

City & State ~ City & State 4. FEI Number Applied For

650783894 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
! WlLFBED Sireet Address (P.O. Box Number is Not Acceplable)
8475 SW 58 ST
MIAMI FL 33143

City FL Zip Code

g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE :
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This F:prporalign is eligible to satisfy its Intangible FILE NOWH! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. a Added to Foes
(8ee criteria on back) 1 | M™ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 petete MLE [ Change ] Addition
NAME LARA, WILFRED R NAME
STREET ADDRESS | B475 SW 58 ST STREET ADDRESS
are-sr-2¢ | MIAMI FL 33143 CITY-5T-2IP
TITLE y [ pelete TITLE [ Change  [7] Acdition
NAME = oememm e s - e e e ey e - B NAME e = —
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-7IP TN CITY-ST-2
TIRE L R 3 Deless TLE [Ochange [ Addition
NAME i : - HAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP I CITY-5T-7IP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ celete TITLE O change T Addition
HAME i o7 iy NAME
STREET ADDRESS |, STREET ADDRESS
cnv":sf-iiqf‘_‘ M, ‘ CITY-ST-2IP

13/ |’H'e'Feb'§r Eér'tlfgrthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoweged 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 1271

changed, or on an attachment with an address, wittyal 5 5 P 74
) - 2
b Fo— 7o FE27

SIGNATURE: __ SIGNAY

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTO‘F’ Date. . . Daytime Phona #

CR2E034 (4/02)



