2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 463
DOCUMENT # J35 Mar 29, 2000 8:00 am
LAGUNITA HOLDINGS, INC. Secretary of State
03-29-2000 90070 045 ***150.00
Principal Place of Business Maiiing Address
915 MIDDLE RIVER OR 915 MIDDLE RIVER DR
506 506
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3561
us us
T v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2853469 Net Applicable
dip Country ap - Country 5. Cerlificate of Status Desired | ?g'gg“’:?e‘g“o"al
6. Name and Address of Current Registered Agent ___ _ 7. Name and Address of New Registered Agent
VORATTS. GEORGE "ame ARMANDO G. MENDIVE
* " Street Ad P. i A I
915 MIDDLE RIVER DRIVE, SUITE 506 el MBS CRTAEBRT X C&VE, sTE 705
FT. LAUDERDALE FL 33304 P .
City Zip Code
CORAL GABLES FL 313134

its registered office or registered agent, or both, in the State of Florida.

8. The above named enlity submits this stat

?{ttjab

SIGNATURE
Signature, typad or printed name of registered agein and title if applicabls. \ (NOTE}egislered Agent signature required when raénstating) DATE
8. This corporation is efigible (o satisty its Intangible |- . & . FILE NOW uf§EJS¢$1§QQQw e—{< 10.- Etection Campaign Financing ~ = "~ $5.00 May Be
Tax filing requirement and alects to do so. After MAY.A, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feyt;s
(Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PDTS 7 Delete TITLE (3 change [ Addition
NAME RINCON, HOLLY S. NAME
STReET ADDRESS | 1910 NW 97 TERR STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY -3T-2IP
TITLE O pelete TITLE [ Change [ Addition
MNAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE it (ST — - = -0 petete — - me  — |~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S8T-ZiP CITY-5T-ZIP
THLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -3T-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an'gtt _gem-wit an address, with all atherike empowered.

il
{“SI‘GNATUR

'

72:J 300

Uats Daytimd Phene #

RREL

CR2E034 (9/99)



