FILI: NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPAF TMENT OF STATE A r 28, 1 999 8 . 00 am

COXPORATION Katherine Harris
ANNUAL REPORT Secretar of Sate ecretary of State

1999 DIVISION OF C ORPORATIONS 04-28-1999 90038 020 ***150.00

DOCUMENT # P98000073089

1. Corporation Name

LADY LARA ENTERPRISES, INC.

1AV

Principal Plaze of Business Mailing Address
2780 SOUTH QAKLAND FOREST DRIVE 2780 SOUTH QAKLAND FGREST DRIVE
UNIT 1402 UNIT 1403
QAKLAND PARK FL 333095633 OAKLAND PARK FL 333093633 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1998
2. Principal ?lace of Business 2a. Mailing Address 6%25\1&? Appli:d For
)

m 26 5@/ 6 O Not £.pplicable
Suite, Ap'. 4, etc. Suite, Apt. #, etc. iti
a d m I P o 5. Certifcate of Status Desired ] $8F';5R$’::r;%nal

City & Stite City & State 6. Election Campaign Financing 0 $5.00 My Be
;;] —zﬂ Trust Fund Contribution Added to I'ees
Zip Country Zip Country 8. This coraoration owes the current year Ir tangibie
_2:] 25 —Zgl 3—0| Personz| Property Tax. Oves  LClINo
9. Name and Addriss of Current Registered Agent 10. Name and Address of New Registerec Agent
o — - - 81| Name
AMERILAWYER
343 ALMERIA AVENUE B2| Street Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES Ft 33134 83’
B4| City F I 85 ‘ Zip Coile

11. Pursuart to the provisions of Sections 607 0502 and 807.1508, Florida Statut:s, the above-named cor oration submils this statement for the purpose cf changing its registered
office or registered agent, or both, in the State of Florida. Such change was a sthorized by the corporation’s board of dieclors. | hereby accept the appciniment as regi: tered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURL: —

Signalure, typed or printed narm e of registered agent 21d utle If applicable (NOTE Registered Agent signatura requirad when reinstating} DATE —_—

'_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOR'3 IN 12 %3

TME PSTD O CELETE LATITLE CChange [ Addtion | = !

NAME NETO, ONOFRE C 12 NAME p-u

streetacoress| 2780 SOUTH QAKLAND FOREST DRIVE 13 STREET ADDRESS o

CITY-ST-ZIP OAKLAND PARK FL 33309-5633 14 CITY-5T-2IP E

TMLE [C] DELETE 21 TITLE [IChange [ Addition | © |

NAME 22 NAME

STREET ADDRES S 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-ST. ZIP

TITLE [J DELETE 31TITLE [JcChange 7] Addition

NAME 32 NAME

STREET ADDRES & 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TIMLE [ DELETE 41 TITLE [JcChange [ Addition

NAME 4 2 NAME

STREET ADDRE( S ‘ 43 STREET ADDRESS

CITY-8T-ZIP 44 CITY-8T-ZIP

TTLE [J DELETE 517TITLE [T cChange  [J Addition

NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZIP 54 GITY-ST.ZIP

TME [J DELETE 61 TITLE [JChange  [T] Addition

NAME 62 NAME

STREET ADDRE! § 9.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-3T-2IP

14. | hereb/ certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07 3){i), Florida Statutes. | further ¢ :rtify that the infarmation
indicateé d on this annual repon or supplemental annual report is frue and accurate and that my signatt re shall have the: same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat.on or eceivar or trustee-empowssed to execule this reporl as required by Chapte- 607, Florida Statutes, and that my name appeers in

Block 12 or Bleck 13 if changed or ith a | other like empowered.
AR R one365

SIGNATURE:
SIGNATL [ D NAME OF SIGNING OFFICE}: OR DIRECTOR Dale Daytme Phone #




