2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LARINO, INC.

DOCUMENT # P99000090392

Principal Place of Business

1400 NORTH FEDERAL HWY
HOLLYWGOD BEACH FL 33020

Mailing Address

" 1400 NORTH FEDERAL HWY

HOLLYWOOD BEACH FL 33020-26848

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90063 010 ***150.00

10 W W e e A

AR A A

DO NOT WRITE IN THIS SPACE

City & State

Clty & State

4. FEt Number

M Applied For
A TlNot A

Zip Country

Zip Country

5, Certfficate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HOLUANDER, BRUCE L ESQ.”
901 SOUTH STATE ROAD 7
PENTHOUSE C :
HOLLYWOOD FL 33023

g .

Narme

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

City

Zip Code

FL

SIGNATURE

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.

Sfgnalure, typed of printed name cf ragistered agent and title If applicable

(NOTE. Registared Agant signature required when reingtating) DATE

9. Thig corporation is gligible 1o satisfy its Intangible
Tax fiiing requirement and elects 1o do so.

FILE NOW!f! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

of the corporation or the receiver or tyhstee
changed, or on an attachment with gh ad

ey o e MR ) eyt s @Y
SIGNATURE: QYL L AQUIRRY

(See criteria on back) | Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Ol Crange [ Additic
NAME BEATRICE, VINCENZO M NAME
STREET AGDRESS | 1400 NORTH FEDERAL HWY STREET ADDRESS
CITY-$T-21P HOLLYWOOD BEACH FL 33020 CITY-ST-2IP
TME 3 Delete TILE O Change [T additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TLE [] Change [ Acditio
NAME NAME

| STREET ADDRESS. ) STREET ADDRESS . . o
SITY-ST-7 CITY-§T-2iP ’ T T
TITLE [ Detete TITLE [ Change [ Acditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-1IP
TILE 7 Delete TITLE [ cChange [ Additio.
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP / ITY-51-2IP

doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

1/1 9/.9@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytims Phone #




