R

-, /AFILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

DIVISION OF CORPORATIONS

1997 } : -

POCUMENT # S26851 (8)

. Corporation Name

LAURAND CORPORATION

sz s NN EAMONMANARAA

i | 8285 B, 145TH STREET 6265 6W. 145TH STREET
1 MIAMI FL 83158 MIAMI FL 331581430
| 8. Date Incorporated or Qualiicd | 3a. Date of Last Report
_ 01/23/1991 05/01/1996
2. Principal Place of Business 2s. Mailing Address 4. FE) Numbor Appled For |
g Y 28] o o 650239962 | Not Appicaic |
Suite, Apl. #, elc. Suite, Apt. £, elo. Wi
P i 6. Certificale of Stalus Desired 1 $B'75 Additional
;l 27] B o Feo Required
City & State l Cily & Stalo 6. Election Campaign Financing $5.00 may Bo
{2s e Trust Fund Contribution 0 Added to Feos
Zip Country |4 __ Counlry 8. This corporatian has liability for intangible lax undor s. 199,032,
24 25 20] N 30 Florida Stalos Dves Do
8. Name and Address of Current Reglstered Agent o | . 10, Name and Address of New Registered Agent

FEINSWOG, BENJAMIN S.
8285 S.W 145TH STREET 82| "Streot Address (PO Box Number is Not Acceplable)
MIAMI FL 33156

Zip Codo

- FL |*

oy

1. Pursuant to the provisions of Soctions 607,002 and 607 1608, T lorida &iatutos, o above namad corporalion submits This staicmeni fat The purpose of changing iis regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herchy accept the appointment as registerod
agent. | am familiar with, and accopt the obligations of, Section GO7.0505, Florida S{atutes.

SIGNATURE __ . . R P
Signalure, lyped o prinlsd name of registered agent and e if applicatile (Nou Flogilireg Agent s onalune tecuited whi (einctating) DAL

12, OFF IGE RS AND DIREGTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP NN EXETO [JCrange L) Addilion”

NAME FEINSWOG, BENJAMIN S. 1.2 NAME

swaeer aporess | D285 SW. 145TH ST. 13 STHECT AGORES

orv-st.ae | MIAMIFL 14C1Y-§1-2

TME DS R | BB "M T [T crange (-] Addiion

NAME ASKOWITZ, GERALD N. 22 NAME

sweeraporess | 12101 SW 93 AVE. 3STRIE1 ADDRESS

oITy-ST-2Ip MIAMI FL N FXI L

TITiE D CIoee s B "_‘ [ Change [ Addition |

NAME FEINSWOG, MALVINA S. 32 NAME

sTheeT ApDaesS | B265 SW 145 ST, 335IRE] ADLAESS

erv-sr-ze | MIAMI FL Koy st i

TMLE D [ oeete 41TME [ change [ Addilion

HAME ASKOWITZ, BONNIE D. 4. 7RAME

stheer aporess | 12101 SW B3 AVE. 43 SIREET ALDRESS

orv-st-ze | MIAMIFL e _ Regoystae | N

THLE I pecere 5 TTITLE [T1 change [ Addition

NAME 5 2HAME

STREET ADDRESS 53S1HEED ADDRESS

GITY-ST-2IP 54CITY-51-7¢

TE "Tlonae Y e 7 [Jchange L} Addition |

NAME 62 MAME

STREET ADDRESS 635THIE1 ADDRESS

Cy- 512 L 64LNY- §1- 7P

14. | do hereby certify thal The information supplicd wilh this Hiing does nol quality for lh(‘ exemption staled in Soction 118.07(3)(0). Florida Statutes. i furthor certify that the
information indicated on lhls annual reparl of supplemental annual reporl s true and acourale and thal my signature shall have the same legal oflect as if made under cath. that
| am an officer or diroctor of the corporation or the: recoiver o trustee cmpoweared 10 excoute this report as required by Chapter 607, Florida Statulos; and thal my narme

CR2ER4 (9/965

appoars in Block 12 or Block 13 if chargﬁg sr on an attachment with an address, /
P ’) mﬁ’ I [ {/ - ri//]"?‘ /:’:.‘//‘t"’) fﬂwn})ﬂf‘fl

coRroRATON woeemnenzore | May 06 1997 8:00am
N ar Secretary of State



