FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am'

DOCUMENT #  P99000068910 Secretary of State

1. Entity Name

>
-

LARA GROUP, CORP. _ (5-21-2002 91120 024 ***158 75
Principal Place of Business Mailing Address

520 WOODGATE CIRCLE 520 WOODGATE CIRCLE

SUNRISE FL 33326 SUNRISE FL 33326

NN AT

incipal Place of Business 3. Mailing Address
572 { Sa) /09 ST. §73S Sw  joF ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State . 4. FEI Number Applied For
Hliir: , FLoA ‘DA HMH, FL. 650954001 Not Applicable
Zip Country Country . ) $8.75 Additional
_,33 / 76 AAD::' 33! 74 :DAD«.‘- 5. C\)ertlflcate of Status Desired [{ Fes Required
[ _6B. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent .
LARA, MELISSA T Lois F Kaza
Street Addrgss (P O Box Number is Not Acceptable)
520 WOODGATE CIRCLE § sw (07 ST
SUNRISE FL 33326
Ci . . Zip Code
Yoo MiAM FL | “*5%,9¢
8. The above named entity submits thigsstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W /Tedissa '("’M fé/‘-uj/“l
p Signature, typed or printeMame of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. “This Qprporalign is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed P Feyés
-{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCQRS IN 11
TITLE PD O pelete TMLE PRESIPENT & TAEASG 48R ¥ Change [ Acdition | 5
NAME LARA, LUIS F NAME LARA Lois F [}
sTreeT Aporess | 8725 SW 109TH STREET STREETADDRESS | @92 ¢ ‘Seo 109 sT. §
crv-st-ze | MIAMI FL 33176 oTY-5T-2IP M A M i Fe. 33176 §
TILE VPSD B9 Delete TITLE $SECR 5—{4 R 7 O Change X Addition | G
NAME LARA, MELISSA HAME Norgys ALTuvE
sTReeT ADDRESS | 8725 SW 109TH STREET STRESTADDRESS | 7 59 .Sw S sT7
cirv-si-ze | MIAMI FL 33178 CITY-ST-2IP Mi4 Hl Fr. 33143 u il
& Gl VT S D e L T = HWT‘E;DH%?":‘-;‘ e T e e LA TR I T T e B e E' Change"=- D Addition -
NAME GARCIA, SANTOS R NAME
streer aooress | 11222 SW 3 8T STREET ADDAESS
CiTY-ST-7IP MIAMI FL 33174 CITY-S1-21P
TILE [1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-3T-2IP } CITY-57-2IP
13. | hereby certify that the information supplied with this filing gee i e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on this report or supplemental repg : @ signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trusig : j as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an att: i ith .o ; .
SIGNATURE: .~ . V. L #/2¢/6 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ! / Data / Daytima Phone #




