UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # P98000044872 ecretary of State
1. Entity Name 04-24-2003 90118 014 ***150.00
LARSON WAREHOUSES, INC.
Principal Place of Business Mailing Address e e mm—s
4689 SW 72ND AVE 4639 SW 72ND AVE
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, ec. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far

65-0843433 Mot Applicable
Z“? . (-quntry Zp Country -5, Certificate of Status Desied ~ [] $8.75 Aaditional
B e S ] U A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, RAYMOND
4689 SW 72ND AVE
MIAMI FL 33155

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, tYpquﬁl.;.r!nted name of registered agent and titls if applicable. {NOTE: Registerad Agent signature reguired when rainstating) CATE
FILE Now!1!! h‘FEE IS §150.00 9. Flection Campaign Financin.
i Aftor May 1, 2003-Fes wlll bo §550.00 Trust Fund Coﬁltr?bulion. i ] Ec%e?:l(:oh;?;ss ¢
‘Make.Check Payabie to Florlda Department of State
10. - } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE < | PSTD [ [ Delets TIME O change [ Addition | &
HAME LARSON, GARY NAME =]
sTREET AnDRESS [ 4689 SW 72ND AVE STREET ADDRESS 3
orvstze | MIAMI FL 33155 CTY-ST-2IP S
*TME - 1.NSD 1 O Dalete TMLE [l change [ Acdition %
NAME - LARSON, DOLDRES NAME
sTREET ADDResS | 4689 SW 72N AVE STREET ADDRESS
CrY-sT-2IP MIAMI FL 33155 . . _ . _ e QomrsTae et L i e . nEe s
TITLE - [ pelete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7IP
TITLE O nelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-ZiP
TINLE [ Delats TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | 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 , that | am an officer or director
of the corporation or the receiver or tr ute this report as required by Chapter 607, Florida Statutes; al Y name ppears in B1ock 10 of Block 11 i

changed, or on an attachment with ke empowered. 6
L4

Daytime Phone #

SIGNATURE: ___ SAGEIA R/ e Goniet

SIGAATURE A[npren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




