PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

Somporabon Narme

LAGO NECKWARE, INC.

FILE NOW: FILING F

Princapec Pince of Business

C/O JUAN MERAYO
2651C MWW 20 STREET
MIAMI FL 33142

I 2. Promipal Flace of Basiness
21

Sk, Apit. b, el
22|

City & Stare
23]

/;;.1 7 :-“E:_O:J-I-I.lry
24 25|

. 9. Name and Address of Current Registered Agent

MERAYO, JUAN A.

450 SOUTHSHORE DRIVE
#523

MIAMI BEACH FL 33141

- G19830

EE AFTER MAY 1 IS $225.00

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

0)

Maling Address

C/0 JUAN MERAYO
2651-C NW 20 STREET
MIAMI FL 33142

T

3. Date incorporated or Qualifed 3a. Date of Last Report
[ 2a. Mating Adicress - 4. FET Number Applad For
o i 59-2366933 Not Applicable
l. c. -t
AL w et 5. Certificate of Status Desired a $8'75 "‘dd_"'°”a‘
Fee Required
ity & State 6. Eiection Carmpaign Financing a $5.00 May Be
28 R Trust Fund Contribution Added to Faes
| 2ip | Country B, This corporation has liabllity Tor intangitde tax under s 199,032,
2] 30| Florida Statutes W ves [ONo
10. Name and Address of New Reglsiered Agent

81| Name

82| Streot Address (P.O. Box Number is Not Acceptahle)

83

84| City

Zip Code

FL |®

ML Pasaant 1o 1he provisons of Sections 607 0505 and 607 1508, Flonida Stalules, 17 above named comoration sabmits This starment Tor The purpose of changing its registered ofice
ar registered afort. o bioth, in the State of Fianda. Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registered agent. | am

14. | do herehiy certity that the infarmiation suppl ed with this filing is voluntarily furnished and does ot quali
certity that the informabon ind-caled on tnis annual report or supplemental annual rey
cathy, that | am an office or drectar of the corparation or the receiver or trustee em
appadrs in Block 12 or Block 13 if changed, or on an al

farnilbar wth, and aceegt the onligations of. Sectinn §07.050%, Flonda Statutes,
SIGNATURE ) ) . o . o
Sy atore bypaed o prnbed i e of soetered aoe © g e f appl et NITL Regstered Agant signanre renuirgd when reirstating) DATE
12. T onotRs ANDDRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I PD [ 1.1 1MLE [) Change  [) Addition
LR MERAYO, JUAN 12NAME
CIEEL AILALSS 450 SOUTH SHORE DRIVE 13 STHEET ADDRESS
arvsime | MIAME BEACH FL . __Racmre-sraw
TIALF ST0 [ DELETE 23 TINE [ Change  [] Addilion
s LAGO, MARTHA 22N
Gkt ADGRESS 450 SOUTH SHORE DRIVE 23 SIREL] ADDRESS
CHY-SI 20 MIAMI BCH. FL e Kasoresiar
HIR: VD [C1DELETE 3 1TIME [ Change ] Addition
Het: MERAYQ, LUPE 37 NAME
s anvass | 450 SOUTH SHORE DRIVE 33 STHEET ADDRESS
I st MAMIBCH.FL B 340Y-51-2F
T14F [ DELETe 4 1T [ Change  [J Addilion
KAM: 42 KAME
S'HoEL AN RS 43 STREET ADDRESS
L ootliar L - ] 440Y-51-2IF
TinF ] oaee 5 17I1LE (] Change  [J Addition
B 5 2 NAME
STRFE T ATDRESS 5 3 SIREET ADDRESS
VR - o ] 4 5ITY-5T- 7P
Wi [ DELETE 6§ 1 TIE [ Change  [[] Addition
HEMF 62 NAME
STHMH ADDRSS 63 SIHEET ADDRESS
by -S4 2 G4CITY-SI-2IP

aohment with an address.

fy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
port is true and accurate and that my signature shall have the same tegal effect as it made under
powered 10 execute this repon as required by Chapter BO7, Florida Statutes; and that my name

sianaTuRe: YYloade o) 3 7o 96.. .
SIGRATURE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR ]

Dayture Prione §

CR2E034 (12/95)




