I EBO
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

S e s Secretary of State

‘-?fiwt..}l‘f

DOCUMENT # K27902 (1)

1. Coeporalon Name

LADOGOR, INC.

O O

B F'r\nciﬁmg&\“&“iii{;ﬁ:w_es‘-s Mailing Address
1001 §W § STREET 1801 SW 9 STREET
MIAMI FL 33135 MIAMI FL 331358321
us us
3. 6)81? Inﬁ)rporated or Qualified 3.04[;?5 ’oi Last Reporl
2. Principal Place of Ausiness o 2a. Mailing Address T %, FEINumber Appiied For
ﬂJ, e e e e ) 251 650069535 Not Applicable
Suile, ApL #, £lc Suite, Apt. #, elc. it
e O - - oo 5. Cerlificate of Status Desired O $8.75 additonal
22] R 21] Fee Raguired
| City & State __ City & Stata &. Elsction Campaign Financing $5.00 May Be
23] R 23] .__Trust Fund Contribution 0O Added to Fees
oy 4P . Gountry Zip Country 8. This corporation has liabilty loiiﬁfdhglble tax under 5 199.032,
24 a8 20] 30] Fiorida Statutes ves L No
9. Name and Address of Current Registerec Agent 19, Name and Address of New Reglstered Agent
LADO, AMADO 81| Name
|
1901 8W 9 STREET 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
83
B4( City ‘ FL 85| Zip Code

11. Parsuant 19 the provisions of Seclions 607 0602 and 607.1608, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing (is registered
oflice or regesterad agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintmant as registered
agent L am fanuliar with, and accepl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE I
Srpeitund Gyt o prete 0 G o eg-utened agent and Il ¢ appheatle (NOTE: Registerad Agen! signalure requined when reinstaling) DATE
2. OFFIGERS AND DIRFE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme [ BTDP ] DRLEYE 1.1 TiTeE . L] Change [ Addition
HAME LADO, AMAW 1.2 NAME
awarancness | 1001 SW 9 STREET 1.3 STREET ADORESS
| o MIAMI FL 14CIY-ST-2P
iy TTTeCETe 21TIME [J Change ™ L_f Additior
NAME 22 NAME
STREE| ALIRESS 23 STREET ADDRESS
CilY - St 2F ) 2.4 CHY-ST- 2P
T T DELETE 3TLE - [T Change L) Addition
NAME 3.7 NAME
STREET ADDREGS 3.3 5TREET ADDRESS
CTESI AP - 34.CITY-ST- 2P
e [T DELETE 41TIME , [Jcrenge T[] Addition
hAVE 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
LI -§1- 7 4,4 CITY-ST-2Ip
TInE [J oreere 5.1T7LE [J Change L] Addition
HAMI 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv-sloe | 54 0TY-5T-21P
TILF [T DELETE §1TLE [T Change LT addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST 21 &4 CITY-81-20P

14. | do herehy certify that ihe informatian supplied with this fitng does not aualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further cerlity that the
infornation indicatied on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oihcer or director of the corporation of the eaceiver or trustes empowgLgd to execute this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Block 12 o Block 13 i changed, or on an attachment with an a
ey /7‘7
Y5

SIGNATURE: V A

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIREGTOR

Daytime Phone #
FervTyYrrs

; e-q\n\ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CR2E034 (9/96)



