2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P99000107738 FILED
1. Entity Name A l' 05, 2000 8:00 am
LAROC ENTERPRISES, INC. ecretary Of State
- 04-05-2000 90063 048 ***150.00
Principal Place of Business Mailing Address
782 NW 42ND AVENUE, SUITE 630 782 NW 42ND AVENUE. SUITE 630
MIAMI FL 33126 MIAMI FL 33126
|
TR T A W
782 N.W. 42ND AVENUE 782 N.W. 42ND AVENUE ‘
Suite, Apl. #, glc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
SUITE 430 SUITE 430 |
City & State City & State 4, FEI Number Applied For
MIAMI ) FL MIAMI I FL 98-0152957 Not Applicable
Zip Country Zip Country I . 8.75 additionat
33126-5549 | USA 33126-5549 | USA §. Certificaty of Status Desired [ 3T adiond
6. Name and Address of Current Heglstered Agent _ 7. Name and Address of New Registered Agent
Name '
MEMBIELA, JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVENUE, SUITE 430
MIAMI FL 33126
City : FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing s registered office of regisiered agent, or bdth. in the State of Florida.

crv-sr-2 |MIAMI, FL  33126-5549 CITY-5T-7P

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} | DATE
8. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 1 Ii . moaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -iﬁ:: Igzn%aCOia[;?;uﬁ?:ncmg O fi‘egqohg?éf e
(Sew criteria on hack) X Make Check Payable to Department of State 1}
11. QFFICERS AND CIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE P/D i [ Delete TIME ' O changs [ Addition | &
NAME AGOSTINHC DESQUSA MAGEDO NAME 1 %
SREETADORESS | 782 N.W. 42ND AVENUE SUITE 430 STREET ADORESS iy
&
i
]

Tme V/T/D o O oekte TILE . O change [ Addition
NAME AGOSTINHO A. MACEDO NAME
STREET ADDRESS i

STREETADDRESS | 789 N,W. 42ND AVENUE SUITE 430

orv-st2P  IMIAMI, FL  33126-5549 AR

me - tv/D - -~ Defele TILE- - - : I [ Change . [J Addition
NAME OLGA E. MACEDO NAME

STREET AboRESS | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS

orv-s-z¢  [MIAMI, FL  33126-5549 CITY-5T-2IP

TITLE V/D [ 0slete TE - [ Crange [ Addition
NAME SANDRA MACEDO e NAME

sTREETADDRESS | 782 N.W, 42ND AVENUE SUITE 430 STREET ADDRESS

onv-st-zp |MIAMI, FL 33126-5549 CITV-ST-21P

|
LE V/D O Delste TITLE [ Change [ Addition
NAME ADRIANA MACEDO WEME .
seeTaooress | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
erv-stzp  |[MIAMI, FL 33126-5549 CITY-ST-2IP
E ) [ osiste TITLE [ Change [ Addition
NAME JOAQUIN MEMEIELA NAME )
sReeTaopaess | 782 N.W. 42ND AVENUE SUITE 430 STREET ADDRESS
CITY-87-2IP MIAMI ’ FL 33126 CiTY-5T-7IF B

d in Section 119.0?(3)'(i)4 Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
pler 607, Florida Stalutt?s: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supptied with this filing does not qualify for the plion stat
indicated on this report or supplemental report is true and accurate and that my-Signature shall h
of the corporation or the receiver or trustee empowered to execute this report §s requis Ci
changed, or on an attachment with an address, with all other like empowered.

3{30 /2ooa (305) 446-4006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phare #

SIGNATURE: ACOSTINKO DE SOUSA MACEDD X/,




