PROFIT
CORPORATION
ANNUAL REPORT

1997 W

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K32093

LAGOMAR INVESTMENT, INC.

()

Principal Place ol Business

Mailing Address

FILED

Feb 14 1997 8:00am

Secretary of State

MO

25

20} 20]

8. This corporation has liability for intangible % under s, 192.032,

Florida Statutes

Yes o

1149 SW 27TH AVENUE 1149 SW SW 27TH AVENUE
SUITE 20 SUITE 203
MIAMI FL 33135 MIAMI FL 33135
Us us 9. Date Incorporated of Qualified | 3a, Date of Last Report
i | 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650100291 Not Applicable
Suite, Apt #, altc. Suite, Apt. #, efc. i
_I uite, Apt #, &lc uite, Apt. #, efc §. Certificate of Status Desired a $B.75 Additional
22 ;ﬂ Fes Required
City & Stale - City & Slate 6. Eleclion Campalgn Financing $5.00 May Be
a —2—8] Trust Fund Contribution Added to Fees
pdls) Counlry 2ip Country
2]

9, Name and Address of Current Registered Agent

10, Namo and Addross of New Reglatersd Agent

MARTIN, PEDRO A. E
GREENBERG TRAURIG
1221 BRICKWELL AVENUE
MIAMI FL 33131

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83| City

85| Zip Code

FL

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statoment for the pur
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors, | hersby accept 1l
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registared
appointment as registered

S-Iiji‘\éi&i;. Iyped o printed nanie af regidieied agent ard tile i appl<ablo (NOTE: Flegisterad Agenl signalure required whaen relnstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD Y DELETE 11 TILE [Tthange [ Addiion é
have CHAR, HENRY 12 NAME §
swreeranoress | % 1149 S.W. 27TH AVE#203 1.1 STREEY ADDRESS ]
err-sr-ze | MIAMI FL r 14GITY-§T-21P B
TiLE viD [T DELETE 21TLE L Change™ ] Addition |
NAME CHAR, CECILIA 22 NAME
sweer anoness | % 1149 SW. 27TH AVE#203 23 STREET ADDRESS
CIvY-51- 2P MIAMI FL 2 4 CiTY-ST-2IP
TIE VvSD TJ oeLete 31THLE (] Change ] Addition
NAME CHAR, HENRY, JR. 37 WAME
stacer aooress | % 1149 SW. 27TH AVE#203 3.3 STREET ADDRESS
CITY-51-2¢ MIAMI FL 34.CITY-51- 2P
TLE [ DELETE 41TTLE L Crange ) Addition
NAME 4.2 KAME ’
STREE [ ADDRESS 43 STREEY ADDRESS
CiTY-ST. 21 44 CITY-ST- 2P .
TILE (] DELETE 5ATALE [ Change  [] Addition
NAMIE 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CHTY-51- 2P
e 1T DELEVE 6.1 T0LE [T enange 1] Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-§1- 2 P sscay-stm

14. [ do hercby certify that the infarmaton supphed with this Titing doas not quality for the examption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer ar dwector of the gorporation o the receiver or trustee empowered 10 exacute this report &5 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment with an address.

. T 1 .

SIGNATURE: .. _ v~ T ainsy Eh e s é-'b’(ﬂ) bpr2e ¥VP
e Phone #

SIGNATORE ANG TYFEO O PRINTED NAME OF SIGNING OFFICER OR mnscron/
ORIg11d

A-sv- T2

Dale




