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DOCUMENT # 96009024222

1. Envity Name
- i
LaSalle .Management Corporation

Princizeal Place of Business liailing Address
247 SwW SﬁStreet
Ste. 111

Miami, F1 33130

2. Principal Place of Business 3. Mailing Addiess

247 SW 8 Street

Suite, Apt. #, eic. Suile, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90948 024 ***150.00

DC NGT WRITE IN THIS SPACE

#175

Ciy & State City & State 4. FE! Number N Applied For i
— Miami, P1 65-0651513 kot Applicable '
! Zio Country Zip Country , $8.75 ngeitional |
5. ruhicate of Stat ire * .
: 33130 Dade Certficate of Status Desired O Fee Reguired |
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

t ' Nemy

13
. Gavri

L
el Mairone

Gavriel g irone
247 SW 8" STreet

Street Address (P.O. Box_l;rvhmber is Not Acceptable)

2 b S‘V\! 8 S T [SE~0 "
#111
Miami, F1 3313 TR FL 7500
Miami -33130
8. Trig above named eniity submis siziement for iha g of changing ts registered ollice or registered agent, or both, in the Siate of Florida.
Gavri j
SIGNATURE - riel Mairone 4/27/00
DATE

Signaitle, o8 ] 0 pfvec nol Toeae el acert and o 7 EXSTeab @,

(NOTE: Pegisteren Agent signalure requrea when renstalingh

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

11. OFFICERS AND DIRECTORS 12.
TiTLE P/D 1 petete TITLE [ Change [ Adqiliop__
NAHE ; . HAME
STREET ADDRESS Gavriel %a irone STREET ADDRESS
CITY-§7- 2P 347 SW 8"Street, #175 CITY-§1-2P
e nramt, el 55130 ) Detete e [JChange ] Addiion
NAME NAME
swertenoess | D/ S/T STREET ADDRESS T
CITY-ST-2iP Bernard E. Sendlin Ciry-§1-2iP i
L 100 N. LaSalle St. #14 ODerore TITLE O] Charge [ Addiion |
HaE Chicago, I1 60602 ‘ NAE

STREET ADDRESS

CHTY-ST-2P
TILE [ palate TLE [ Chengs [ Addiion
HAME HaME
STREET :00RESS STREET ADDRESS .
CiFy-5i-2 CITY-§T- 2P
s T Detete TITLE [ change [ Additicn
NEME RANE
STREET DDBESS STREET ADDRESS
CITY- 551 CITY- 5121
TITLE [ Detete THLE [Jchange [ Additian
NALE NAME
STREET ADORESS STREET ADDRESS
CIrY. §7-2p CITY-5T-2P

13. i hereby certify that the information suppliedAvit
Indicated on 1his repart or supplemental regfor
of the corporation or ihe receiver or lrusle
changed, or on an attachment with,an a

powered 10 execute this report as required by Chapter 607,
55, with ail other like empowered.

SIGNATURE:

is filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Gavriel Mairone

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/27/00 305-372- 7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Dayime Priore #




