2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000100906

1. Entity Mame

LAUREM CORPORATION

Mailing Address

450 SOUTH SHORE DRIVE
MIAMI BEACH FL 33141-2402

Principal Place of Business

450 SOUTH SHORE DRIVE
MIAMI BEACH FL 33141

3. Mailing Address

704& gau’ﬂ\%re_\bf‘_

Suite, Apt. #, etc.

2. Principal Place of Business

So. SM.WNL

Suite, Apt. #, etc.

T

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90282 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

2,2(4/ </ 22/4] | USH

5. Certificate of Stalus Desired;

ty & State City & State 4, FEI Number Applied For
—ﬁf din: 1—8(46‘4,_?4:_;“ -M-\la\M“!_ C&JA__;AEL—F?::_—,; R 65‘0797699_ _ Not Applicable |
Zip Co’untry Zip (fountry & $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New heglstered Agent
Name i
. |
PUCHADES, MICHAEL A Street Address {P.0, Box Number is Not Acceptable)
100 SE 2ND STREET 18TH FLOOR r
MIAMI FL 33131 ; ‘
City Zip Code
/——\ [ FL

registered cffice or registered agent, or both, in the State of Fiorida.

Y/27/2

{NOTE" Registered Agent signatura required when reinstating)

|
' " DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depaﬂment of Gtate

9. This corpo@é\igible 1o satisfy its Intangible
Tax filing retfirement and slects to do so.

(See criteria on back)

10. Election Campaign Financing

!

! $5.00 May Be
Trust Fund Contribution. Added to Fees

E

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

1 QFFICERS AND DIRECTORS _
TILE P [ Delete TMLE Efhange [ Addition 2
NAME PUCHADES, MICHAEL A NAME o \D N e
STREET ADDRESS | 450 SOUTH SHORE DR smeeTanoRss | 7O S Sa..m\ S (& oNe §
CiTy-ST-2IP MIAMI FL 33141 Girv-sr-2p iaman —BCQ‘-/A Fl_ 23/ ‘/ / §
TLE [ petete TITLE { [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

BT B B e e _CITY-ST=2P e
THILE O Delete TITLE O Change [ Adgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change  [] Acdition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP !
TITLE [ telete TILE {Jchange [ Addition
NAME NABE :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilp
indicated on this report or supmemem EperFis trug,
of the corporation or the receiver pg

changed, or cnan a
SIGNATURE: _

#dts not qualify for the exeafBlion btated in Section 119.07(3){i), Florida Statutes. | further certify that the information
3 All haye the same legal effect as if made under|oath; that | am an officer or director
«Sbr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

"//27/00 C 3eS-WG- G2y

Dt Daytime Prhone #




