EEE E—— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.A.R. INTERNATIONAL, INC.

P98000011969

Principal Place of Business

B&11 NW 72 ST
MIAMI FL 33166

Mailing Address
P.0. BOX 490565
KEY BISCAYNE FL 33148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91609 033 ***150.00

G R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 08 Applied For
6 1m1 1 Not Applicable
Zi Countr Zi nt iti
P Y P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TAMERILAWYER™
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

T e

T e AT amie B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE - g

8. The abave named entity submits this statement for the purpose of Ghanging its registered office or registered agert, or both, in the State of Florida.

Signatu?é. typed or printed name of registered agent and title If applicabia,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation # eligible to satisfy its (ntangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Taxiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSTD [ Delete TILE [ Change [ Addition

NAME RESTREPO, BEATRIZ F NAME

street aooress | 104 CRANDON BOULEVARD STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33149 : CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Agaition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delete TILE {J Change [ Additicn

(NAME | - I S T S te = e g E NAME : e e el N mme—— e _—— = —

TsmreraocRess | T STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE (7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-S3-2IP

TME {1 Delete me O change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T oelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

[

R

or the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I my signature shall have the same legal effect as it made under cath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- “ .

NAME QF SIGNING OFFICER OR DIRE!

i /30/5 L (5] 208 SIdA

Date 7 Daytima Phone ¥

|
g
3

X
<

CR2E034 (9/01)




