2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096362 Mar 17, 2000 8:00 am
1. Entity Name
LARRALDE & ASSOCIATES, INC. Secretary of State
03-17-2000 90019 015 ***150.00
Principal Place of Business Mailing Address
832 BELLEVUE STREET. NEE. 832 BELLEVUE STREET. NE.
PALM BAY FL 32907 PALM BAY FL 32907-2069
S v AR I G BH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber_, : Applied For
f-N ‘jé 0 ?bﬁ/ Not Applicable
P Couniry 2p Country 5. Certificate of Status Desired [ gg-;’esq Lﬁrd:(;t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
;ggﬁﬁaggNngﬂ, NE. Street Address (P.O. Box Numiyer is Not Acceptable)
PALM BAY FL 32907
City FL Zip Code

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 Flarida.

SIGNATURE
Signatura, typed or orintad nama of registarad agent and htle f applicehla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
oW ian s alidi igfy | i s e 1
9. ihlsrﬁ:.orpomtpn is eltlgrbije t(l) satlsfydns intangible - 1200, % o F,L:ﬁgoyzv._.; FEE.I_S.IA[§15O.000 = s} 10, _Election Campaien Financing $5.00 may Be
ax iing rs__»qunemen and slects to do 50 After 1, 2000 Fae wi be $§§ 0 Trust Fung Contribution. ] Added 10 Fees™
{See criteria on back) @ Make Check Payable to Department of State
. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE b . [ Delete TME D\ Plg\‘r _ w:hange [ Addition
NAME LARRALDE, RENE NAME 1 AlRAILD €, 2&:\-&3 _
streeT aporess | 832 BELLEVUE STREET, N.E. STREET ADDRESS 831 Rl 2vE Ve
CITY-§T-21 PALM BAY FL 32907 CITY-ST-2P 2 e 1 zgd ?
TITLE ] Delete TITLE ! [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P
TITLE - 1 Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Deete THE (D Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE O change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CHY-$7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cry-ST-2IP CITY-ST-4P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental repon is true and accurate and thal my signature shall have the same lega) eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aghdress, with all octhg#filke empowered.

suenmun&%’z‘? B RNGE o p el /fﬂ’f 5/00 321 98¢ -5/3)

SIGNATURE AND TYPED ORW’ED NAME OF SIGNING OFFICER OR DIRECTOR ( Daytime Phone #

P

CR2E034 (9/99)



