FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LAURIE ATTAR, INC.

DOCUMENT # P97000064159

Principal Place of Business

H7H90-WEST-DIIE-HIGHWAY—SUTE-618
WMHAMHFE-32460-—

Mailing Address

890 WEST-DIE-HIGHWAT. SUITE 615
MIAM-FL-33160—

DO NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90122 010 ***150.00

L

3. Date Incorporated or Qualifed

07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21828 ., 199 Shceed 6829 0.6\ SkTeet | 650769973 Not Applicable
{__ Suite, Apt # slc.__ ~ Suite, Apt. #, etc. , ] $8.75 additionat
‘El Te ‘ - ?7—' "0 | . 5, (?BIHfBatB of Status De'slrechl ] " Fee Required
City & State ~ _ City & State 6. Election Campaign Financing $5.00 may 8e
E‘ m fa_m L FL_ E m“a_m‘ FL Trust Fund Gontribution . Added to Fees
Zip * " Country Zip ’ Country 8. This corporation owes the current year Intangible
A3>19 B usA  m.3309  BlULS. | s oy Te Sos  p8no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ATTAR, LAURIE :
82| Street Address (P.O. Box Number ig Not Acceptable)
AW FE33 180 ' gagq (L.&£, 199 Sx<ceet
83 -
Suye. ol
84| City - - 85| Zip Code
Myom FL

agent. | am familiar

= AN __{
printed nama of registdrec

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent,or both, in the State of Floridg.
jiand acceptthe obligatiops of

agent and title if applicable.

action 807.0505, Florida Statutes.

Such change was authorized by the corperation’s board of directol

Laorie Ao -ﬁ?&

S@e=79

named corporation submits this statement for the purpose of changing its registered
rs. | hereby accept the appointment as registerad

(NOTE: Registered Agent signature required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 1.
TITLE DP [ DELETE 11 TMLE [qChange L] Addition
NAME ATTAR, LAURIE 12 NAME '
sTReeT ApDRESS | 1FOSE-WEST-DIE-HIGHWAY.-SUTE-618- \asmeeTaoDRess | BRG AOLEL g9 Stveef ):#_5’-9/
omv-stze |-MAAMHAC33160-— 14CITY-5T-ZP DNty FL A3179
TME VP [ DELETE 21 TME T 7 JQChange L] Additon
NAME ATTAR, KHALIL 22 NAME
srmeeTanoress| 17890-W—DBAE-HWAY:-STE- 618~ ssweeromess | §29 P-E. 199 STveedt, Faol
|-orv.srze - | MIAMEFC33160 .. 2.4CITY-ST-ZP IMiamMmy, =L.. 22174
TmEe 1 DELETE I1TTILE 7 i [JChange [ Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZPP
TIMLE [ DELETE 41TME W - [JChange [ Addition
NAME 4. 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51 TME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-ST-2IP 54 CITY-S5T-2IP
TME ] DELETE 81TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS i ©.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repoert or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the re.
Block 12 or Block 13 if changed, or on a|

SIGNATURE:

eiver or trustee empowered 1o execute this report as required by CGhapter 607, Florida Statutes; and that my name appears in
gfachment with an addregs, with all other fike empowered.

COVLTVE e fHtar es. _Hab-97

0253717

CR2E034 (11/98)

Gos) 93 -/878

- Lo
NING OFFICER OR DIRECTOR

Daytime Phona #



