372,

2000 UNIFORM BUSINE;SS REPORT (UBR)
, 1 FILED

DOCUMENT # P99000068910 May 09, 2000 8:00 am
LARA GROUP, CORP. Secretary of State
03-23-2000 90003 036 ***150.00
Principal Place of Business Mailing Address
520 WOODGATE CIRCLE . . 520 WOODGATE CIRCLE
SUNRISE fL 33328 SUNRISE fL 33326-2182
i AT R
Sulte, Apt. #, 8ic, Su:ne. ApL. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cit;v & State 4. FEl Number . Applied For
. é D‘\ ’05/5 (fﬁO/ Not Applicable
Zp Country Z':pl Country 5. Cenificate of Status Desired O Eg'ggqggﬂﬁ““a'
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . ! . Name
mg&gﬁ& CIRCI.E Straet Address (P.O. Box Numbar is Not Acceprable)
SUNRISE F1. 33326
- City Zip Code
e FL

its this statement fgethe puq:aose of changing its registered office or registered agent, or both, in the State of Flarida.

8. The above narﬁed antit

SIGMATURE
od ar printed name of regfsterad agant and ke ¥t sppiicabie /NOTE- Pegistaron Agert signatixd raGuirad whn Ninttating) DATE
9. This cg@éon is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 1 " ian Fi
Tax fikrg requirement and elects to de eo. After MAY 1, 2000 Fee will he $550.00 ¢ Erlz:tI:zriiag:rilr%:uﬁgrincmg L fc?j.guloMFgE ¢
{See criteria on back) a Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13 )

TLE PD T O oelen e [ Change ) Addiion | =

NAME LARA, LUS F NAME H

sTreet Aboress | 8725 SW 109TH STREET STREET ADORESS 3

CITY-5T-21P MiAME FL 33176 CchY-sT-2IP 4
g a

e VPSD 3 Detete TIiLE [JChange [ Addition | €

NAME LARA, MELISSA NEME

stReeT ADDRESS | 8725 SW 109TH STREET STREET ADDRESS

CITY.5T-2P MIAMI FL 33176 CITY-5T-2IP

me D 0% Detete TIRE [ Changs [ Addition

NAME L GARA, . . e ]

STREST AODRESS | 8720'SW @ (/ ' STREET ADRESS

CITy-5T-2IP AMI cIfY-31-2°P

TIME D O Delets TILE O cherge (] Adgition

NAME NAME

STREET ADDRESS f?gggSstGA};c;i Mi . Bl STREET AUDRESS

. «W. laml .5

GITY-57-2P . *S3174 CITY-ST- 29

TIE . ' D) peets TILE Dithange [ Adeition

HAME - NAME

STREETADDRESS [ - . STREET ADORESS

oITY- ST-21P ' CITY-ST-2IP

TImLE " [ Deiste TNE {7 Change {3 Acdition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cty-50-2P CITY-ST-2P

3. | hergby cerliy that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07{3){i). Florida Statutas, | further certity that ihe infarmation
indicated on this report or supplementalreport is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or 1] empowered ta execule this repor! as required by Chapter 607, Florida Sietutes: and that my name appears in Biock 11 or Block 124

changed, or on an attachment with ddross, with all ike empowerad.

;) ~q%:-;ﬁ TRt o
SIGNATURE: 17 PR
|




