3
2002 UNIFORM BUSINESS REPORT (UBR) FILED £
L ]
DOCUMENT # _ P97000027044 Apr 17,2002 8:00 am ¢
1. Exiy o ecretary of State
LARRIEU & ASSOCIATES MANAGEMENT CONSULTANTS CORP 04-17-2002 90067 005 ***150.00
Principal Place of Business Mailing Address
3971 SW 8TH ST. STE 205 3971 S.W. 8 STREET. SUITE 204
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address III'""' ”I ‘lm I"H "m III” ""“I"I ’ml ‘"“ "l” I[I"I'l' I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650744841 :
Mot Applicable
Zi Zi it
P Country 1 Country §. Certificate of Status Desired O $8'75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
LARRIEU, RENE P Street Address (P.0. Box Number is Not Acceptable)
3971 SW 8TH ST. STE 205
MIAMI FL 33134 D
: &
. City Zip Code
3 2 FL
8. The above narned'Entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . S ‘
10. Fi
Tax filing requirement and elects 1o do s, After May 1, 2002 Fee will be $550.00 0 E:igIIEE;aESSEguli:: neing n fgj'egqohg:’éfe
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 Celete TITLE O Change [ Addiion | S
NAME LARRIEU, RENE P NAME =3
sTreeT aookess | 5001 GRANADA BLVD. STREET ADDRESS §
orv-st-zp | CORAL GABLES FL 33146 CITY-57-2P o
— @
TITLE VvsD O Delete TITLE O change [ Addition | G -
NAME LARRIEU, MARIA E NAME
sTREeT AOCRESS | 5001 GRANADA BLVD. STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 il cov-sr-ze
THLE [ pefete TITLE O change [ Addition
NAME Il namE
STREET ADDRESS o _ STREET ADDRESS i
CITY-§7-2IP o T b orv-st-ze " - . ) )
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-ziP
13. | hereby certify that the information supplied wigh-ais filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplerpental repg 2 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelve G trusle B Fras required by Chapter 807, Florida Statutes; and that my name appears in Block " o ck 12 if
changed, or on an att paf=t- powered.
g P 4 ? J” /
SIGNATURE: LS Zl‘?ﬁ/ g / %e/eu. 45/ / fé? -4/
. HG OFFICER OR DIRECTOR m Data Daytime Phone #




