2000 UNIFORM BUSINESS RERORY (UBR)

5/

GOCUMENT # P9900010848

FILED

1. Entity Name
LATRUN MANAGEMENT, INC.
: Secretary of State
s
S 05-15-2000 90011 001 ***450.00
Principal Place ol Business Mailing Address
1428 BRICKELL AVE. EIGHTH FLOOR 1428 BRICKELL AVE. EIGHTH FLOOR
MIAMI FL 33131 MIAMI FL 33101
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt, #. efc, DO NOT WRITE IN THIS SPACE
Gov) HEEDIAR A # 74
City & State City & State 4, FEl Number Applied For
ﬂ//ﬂ”/ W‘ ﬂ"" 6;-:0?3;6/6 Not Apiplicable
-- Zp - T | Country” ) zip Coun| — " ! $8.75 additional
-?13 / y ) gj b.u 5. Certificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsiered Agent
Name
MANASTER* JOSHUA Y Strest Address (P.O. Box Number Is Not Acceptable)
1428 BRICKELL AVE, EIGHTH FLOOR o ) - _ _ _
© MIAMIFL 331317 T ”
| City FL [ ZPCoce
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,
SIGNATURE
Signalure. typad er prniad name of reg:serec agent and utla f 20pkcabie {NOTE' Rogisterad Agont Signaturs (aquwd when remsiating) QATE
9. This corporation is aligible to satisfy Its Intangible FILE NOW!I FEE IS $150.00 fecti o Fi )
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10 i:::l ;:n%aén;at:ﬁ)r:m;nancmg fgg?;‘:—:’ess ¢
{See critaria on back) a Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - o TLE 1 ] - * Cha dition
2lle me DI BOARIZ, MoRDSCHA O Change (B
NAME MANASTER, JOSHUA D NAME dran) AVE #3324
Yo AmERIDIA
staeEv ADoress | 1428 BRICKELL AVE, EIGHTH FLOOR STREET ADDRESS
orv-stze | MIAMI FL 33131 ¢Ty-57-2P MIAM| BEpH, FL 33/¢e
TIMLE O velete TIRLE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY -ST- 2P CrTY-57-2P . - i
ME 3 pelete e [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-TP Ty §7- 2P
TIE e =g e i o O balete w== — J=TITE « — T R T e T - == DCMHW - D Additien.
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-5T-2P :
TILE [ Celete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEA ADDRESS
CITY-S7- 2P [eip BAGYJ
e O celete [ change [ Addition
HAME
STREET ADDRESS £1 ADDRESS
CITY-ST- 2P ory-5T-2P S

13. | hereby certify that the intormation suppiied with this il
indicated on this report or supplamental report is
of Ihe corporation or the receiver ar trusiea ¢
changed. or on an attachment with an a

'.../’.z'?,

n statdd in Section 118.07

%3}('\), Florida Statutes. | further cerlify that the intarmaltian
ve tha same tegal effect as it made under oath; that | am an officer ar director

apler 607, Florida Statutes: and that my name appears in Block 11 o Block 121

“DILETOR.

SIGNATURE:

~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

ol

Yobfoo  3a5-S32-65V7

Daynme Frone ¥

/
V’

Jun 19, 2000 8:00 am

CR2E034 (9/99)



