LS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39000034072

1. Entity Name

LARAMI, INC.

Principal Place of Business

825 NW 144 STREET
MIAM! FL 33168

Mailing Address

825 NW 144 STREET
MIANI FL 331680023

2. Principal Place of Busingss 3. Malling Address

Suite, Apl. 4, elc. Suite, ApL ¥, atc.

—

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-13-2000 90023 031 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State Cry&Sate T T 14l R Numper Applied For
e : G5 - 914 YL Y V4 Not Applicablg
Zie Country Zp Country 5. Certificate of Stalus Desired ] %'75 ’,‘dd“i““a‘
. ., e Required
6. Hame and Addreas of Current Reglatared Agent i _ 7._Neme and Address of New Registered Agent
Name - SR -1
LARA, MARIO ‘ Street Address (PO, Box Number is Not Accepabie)
f-reﬂ_—_gEZS.NWu‘MSTREEF e e w too come T mpewom eman onpes e el 3w TRt LG S T T T D —— O
MIAMI FL 33188 ' ‘
Chy FL Zip Cote

8. The above narmed enity submits this statement for the purpose of changing its registared cffice ar reqistared agent, o¢ both.'in the State of Florida,

SIGNATURE

Sigrature, lypad or prired hame of regisigred agent and yia if apphosbie. {NOTE. Rogistared Agent Bgnarre rkquited wiWia Finnkiatingh DATE
8. This corporation is efigible to satigly its Intangible FiLE NOW!!! FEE IS $159.00 10. Eieciion G ian Finznc]
Tax filing requirement and elects 1o do 80, After MAY 1, 2000 Fee will ba $550.00 ) Tr;fl'::naagﬂgw;’: " fg‘g?uh;gfe
Make Check Payabie to Department of State

{See criteria on back)

1. OFFICERS ANG DIRECTORS | K3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TILE PO {1 Detete TE O Change [ Addition | &
NAME LARA, MARIO NAME S .
STREET ADORESS | 825 NW 144 STREET STREET ADDRESS P
CiTy-5T-2P MIAMI FL 33168 CITY-ST-2P 5
e [ pelete TITLE [Jchange [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-21P CITY -51-2IP

e 3 oeleze TinE Dthange ] Addition
NAME i —s s e A HAME e S| e T T T e B e S E
STREET ADDRESS STREET ADDAESS

BITY-§'I-ZTP I Cily-g1-29

e . [ peleis TE e T Change — = CJ Additiar™{——"
HAME T '

SIREET ADORESS STREET ADDRESS

cry-S1-zi2 Ciry-§1-zip 3

g T oaete TILE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P €ITV-5T- 2P

TLE [ peleta TITE [0 change [ Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-ZP CITY-ST-2P

13. | heteby certify that tha information supplied with this filin
indicaled on this repon of supplemanial report is frue an
of the corporation or the receiver or tr
changed, ar on an attachment wi

SIGNATURE:

lee EMPOWEre

does nat qualify for the exemption stated in Saction 119{}?&3}(0, Florida Staputes. 1 further certify thal the irtormation
accurate and that my signatuse shall have the same lagal affect as i made undar gath; that | am an officor or directar
d 10 execute this report as required by Chapler 607, Florida Statutes; and that my narne appears In Block 11 or Block 12 ff

address, wy\er Hke empowerad.
- VN T e QAN
: “UTmRIEED

o

QFFICER OR R

_3/////00 (30J:)?Y3— 76%6

Paytiene Phone ¥




