SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

FILED
Aug 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAVRA OVERSEAS CORPORATION

(1)

Principal Flace of Business

'mMail‘mg Address

UMW

6B16 NW 77TH CT G816 NW 77TH CT
MIAMI EL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
) 02/17/1992
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number | _|Applied For
|21 26) 650318055 Not Applicable

m

25

9. Name and Address oﬂfﬁﬁéﬁieglslemd Agent

Suite, Apt. #, stc, Sulte, Apl. #, elc. . iti
F — e 5. Certificate of Status Desired D $B 75 Additonal
22 27[ Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
EJ o 211 Trust Fund Contribution D Added to Fees
Zip Country p Country 8. This corporation owss or has paid the curiant year Intangible

TTE
2] 30]

Personal Property Tax dus June 30, Yes D No

10. Name and Address of New Reglstered Agent

82| Strent Address (P.O. Box Number is Not Acceptable)

INTERCOMP PROFESSIONAL SVCS INC 81} Namo
200 147TH ST
#a4t1
N MIAMI BCH FL 33160 83
84| City

asl Zip Code

FL.

SIGNATURE

11, Pursuant (o the provisions of sections 607.0502 and 607.1508, Florida
office or registared agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accapt the obligations of, section 607.0505, Flotida Statules.

Statules, the above-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accep! the appolntment as registered

DATE

indicated on tl

SIS RILATL

h

Is annual report or supp!
an officar or director of the corporation or the receiver or trust
in Block 12 or Bleck 13 if changed, or on an atlacl { wil

//f..}

e o-p U
FAUAEEY

smental annual report is true and accurate and that my signature shall have the same lega! effect as if made undar oalh; that | am
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

Slgnature, |y.|»e-d of prirted name of :agislered;genl and tille If mppiicable {NCTE: Regislarad Aganl signatura required when reinstaling) 8
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T D [ Jorien TITITLE T change L[] Addiion |
NAME WIESMANN, OLAVO CONRADO 12 NAME %
STREET ADDRESS 50 OCEAN LANE DR, APT 102 1.3 STREET ADDRESS 8
CITY-ST-2IP KEY BISCAYNE FL 1.4 GITY-81:21P %
TIE [ Joeete 217IMLE [ change [ Addition
NAME 2.2 NAME
STREETADDRESS 2+ 3STREET ADDRESS b
CITY-87-2ZIP e 24 CITY-8T-2IP
TITLE [ Joewete 3TIMLE [ change [ adsiion
NAME 3.2 NAME
STREET ADDRE §§ 3,3 STREET ADDRESS
CITYST-2P o 34 CITY-ST-2IP :
TITE [(oetete 41T [ change  [] Adduon
NAME 42 NAME
STREET ADDRE 55 4 3STREET ADDRESS
CITY-5T-2P - o 44 CITYST-2P .
T [ ] beLete BATTLE [ cnange [ Agditon
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
lomystze | BACITV-5T-2P o
e [ Joriete B1TTLE [ cnange L] Agditon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP L 5.4 CITY-5T-21P L
14. | heraby cerlify that the information auprlied with this filing doses not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information

S balar  Czeey 333229



