2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001869
1. Entity Name FILED

LAGUNA ASSOCIATES, LTD.
BOJAN 21 PHIZTNB

Principal Place of Busiress Mailing Address SECRETAR Y OF- STATE
1450 MADRUGA AVE.. SUITE 303 1450 MADRUGA AVE.. SUITE 303 TALLAHASSEE. FLORIDA
CORAL GABLES FL 33146 CORAL GABLES FL 331453164

MR LR WEAR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
65‘0637370 Not Applicable
Zi t Zi Count it
P Couniry ? ouny 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33139

Street Address (P.O. Box Number is Not Acceptable}

City FL | 2 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 Florida.

SIGNATURE

Signature, typed or printed name ¢f registarad agent and utle f applicabla. {NOTE. Registered Agent signatura reguired when reinstating) DATE .
9. Capital Contributions $150 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on theiform; an amendment must be filed to change & general partnet.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

pocunents | 341294 }

NAVE PROMOTEC CORPORATION STREETAODRESS 1000021152561 —-—3=
smezraonress | 1450 MADRUGA AVE., SUITE 303 =017 3170001005 —002
orv-sr-2» | CORAL GABLES FL 33146 crmy-S1-2 oL 20, 25 kRS20, 25
DOCUMENT #

MAVE STREET ADDRESS

STREET ADDRESS

Y- ST-2P CITy-5T-2P .

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

cny-s1-ar
CIrY-ST-2P

DOCUMENT # Ly
STREET ADDRESS
NANE
ADDRESS CHTY-ST-2P
GTY-§T- 2P e
DOCUMENT #
STREET ADCRESS
NAME
STREET CITY. 5T- 2P
CITY-ST-2P
DOCUMENT #
STHEET ADDRESS
NAME 4
STREET ADDRESS
CITY-ST- 2P
GITY - 5T- 2P
14, ¢} ﬁereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Pariner of 1 & srnsithis

the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

sianature: _APINATUSEBEQUARED, flools  ifisfbo  305)esa-GEvo

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING GENERAL PARTNER Date v Daytime Phona #




