T

2001 UNIFORM BUSINESS REPOIRT (UBR)

FILED

' DOCUMENT # P99000090392

1. Entity Name

LARING, INC.

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 30005 043 ***150.00

Principal Place of Busingss

1400 NORTH FEDERAL HWY
HOLLYWQOD BEACH FL 33020

Mailing Address

1400 NORTH FEDERAL HWY
HOLEYWOOD BEACH FL 33020

554066

2. Principal Plece of Business

3. Mailing Address

[T

MY

Suite, Apt. #. etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied for
L§-0 2¢ 653 £ Nat Apphicable
z n Zi ntr "
v Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
B 6. Name and Address of Cutrent Regislored Agent -7. Name and Address of New Registered Agent
Name

HOLLANDER, BRUCE L ESQ.
901 SOUTH STATE ROAD 7
PENTHOUSE C
HOLLYWOOD FL 33023

Street Address {P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its  egistered coffice or registered agent, or hoth, in the State of Florida.

SIGNATURE
Hignature, typed or printed nama of registered agent and title il applicable (NOT Reqistered Agsnt signalure required whan reinstating) CATE
— _._|
: FILE NOW ’! FEE IS $150 00
< 9. This corporation is eligible to satisfy its Intangible ) . y .
Tax fi|ingp requuremer\tgand elecls tc:l do 50 ’ After MAY 1, 2( 11 Fee will be{$550.00 10. Election Campaign Financing $5.00 May Be
; ) Trust Fund Contribution. Added to Fees
(See critena on back) Make Check Payal le to Dapar!ment of State
11, (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSD {J Detete TITLE ) change [ Addition
NAvE BEATRICE, VINCENZO M Nave
STREETADDAESS | 400 NORTH FEDERAL HWY STREET ADDRT $§
CrestZ? | HOLLYWOOD BEACH FL 33020 o st.2p
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
WE  —mm [~ e o =~ - Ooeigte e - - - - (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-2IP
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _J CITY-ST-2IF

indicated on this report or supplemental repg?
of the corporation or the receiver or trustee £
changed, or on an atlachment with an adg

45 not qualify { or the exemption stated in Section 119.07(3)(1). Florida Statutes. i further cartify that the infermation
curate and tha' my signalture shall have the same legal effect as if made under oath; that | am an officer or oirector
£ execute this repe : as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i S

ther like empowere 1.
M,/Jaai

Date Daytime Phone #

nga2s

CR2E034 (10/00)




