2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024269 Feb 16, 2000 8:00 am

1. Entity Name ’

LAHRSSEN DARWICH GROUP, INC. Secretary of State

02-16-2000 90067 050 ***150.00

Principal Flace of Business Mailing Address

600 BRICKELL AVENUE 600 BRICKELL AVENUE
SUITE 706 SUITE 706

MIAMI FL 3313 MIAMI FL 3313

e e | NN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
le e

Ol
" City & Stat City & Siate 4, FEI Number 6508 Applied For
Ni YM\ . Tt M WAL L 20944 Not Applicable
— 7 N N 1 - — E it
pr% 3 l 7) \ co\u)mg_ﬂ( zp Q) % \g { Coumryb S k 5. Certificate of Status Desired O g(g'z;jqﬁ:’e‘i;"o“a'
) 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CARLOS F. LAHRSSIEA
LAHRSSEN, CARLOS F st A
600 BRICKELL AVENUE Do B B A A VE

SUITE 708
MIAMI FL 33131 s TE 126 |
S AT AV FL | 2% (3]

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0R-01-00

8. The above named entity submi

SIGNATURE
ignature., typ;ﬁ orﬂ'lr'wtad name of registered agent and titie f applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation.is.eligible to satisfy its Intangible . - < FILENOW!! FEE IS $150.00 .- .|~ Fiection G won Financi
Tax filing requirement and elects to do s. After MAY 1. 2000 Fee will be $550.00 - Election Campaign Financing & $5.00 May Be
= ' Trust Fund Conltribution. Added o Fees
{See criteria on back) il Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QFFIGERS AND DIRECTORS IN 11
TILE P [ Delete THLE v O cChangs  [yd{Addition
NAME LAHRSSEN, CARLOS HAME EULLER MO LAHRSSEN)
staect aooress | 600 BRICKELL AVENUE STREET ADDRESS | WO O W‘%’E}* AENVE TTOL
crv-stzr | MIAML FL 33131 orv-size | MUAAY | T 23130
Tile 0 O beiete TME Clchange  [J Addition
NAME LAHRSSEN, FELIPE HAME
steeet aooness | 600 BRICKELL AVENUE STREET ADBRESS
CITY-ST-21P MIAMI FL 33131 CITy-ST- 219
TITLE [ petete TiTLE O change  [) Addition
NAME NAME
STREEFADDRESS-|-—"  ——— ¢ o i e e  STREETADDRESS |
CTy- §T-21P CITY-S7-2IP ) -
e [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-21P
[T celete TITLE O chenge [ Acdition
NAME
. STREET ADDRESS
T osT P CITY-ST-7IP

i3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or lrustc?e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with &n 58, with all other like empowered.
1Y 0,¢,
020700 %5354 -8

SIGNATURE: R
RE AND TYRED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



