___ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT I " F
O et B Mot Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ’
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # K32093 (2)

1. Corporation Name

LAGOMAR INVESTMENT, INC.

WD RETAmn

Principa Place of Business Mailing Address
1149 SW 27TH AVENUE 1149 SW SW 27TH AVENUE
SUITE 203 SUME 203 ) .
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Quaiified -
08/30/19a8 -
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
[21] , 26] 650100291 Not Appiicaile
Suile, Apt. #, etc, Suite, Apt. #, etc. i
~—] I P —l P . 5. Certificate of Status Desirad O $8'75 Add.n fonal
22 27 _ Fee Reqguired
City & State City & Stata 6. Election Campaign Finaneing $5.00 May Be
E —za Trust Fund Contribution Added to Fees
Zip Country Zp Couritry 8. This corporation owes or has pald the current vear Intangible
24 [2s] [20] [ag] Personal Property Tax due Juns 30. L Yes No D
g, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent .
MARTIN, PEDRO A. E 81| Name
GREENBERG TRAURIG 82| Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKWELL AVENUE
MIAMI FL 33131 8
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.G505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

<. Signature, typad or printed name of registarsd agent ard titls if applicabls. {NOTE. Registered Agent signalure raquired when reinstaling] DATE = ki .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
THLE PD ) [T DELETE 1ITE I change [ Addition
HAME CHAR, HENRY 1.2 NAME
smeetanoress | % 1149 SW. 27TH AVE#203 1.3 STREEY ADGRESS
CITY-S7-21P MIAMI FL o 1.4 GTY-ST- 2P
TITLE VD [T DELETE 2.1 TITLE T change™ [ Addition
NAME CHAR, CECILIA 2.2 NAME
sTReeT aposess | % 1140 S.W. 27TH AVE#203 23 STREET ADORESS
Ciry-ST-2IP MIAMI FL 2. 4 CITY-§7-20P ] o
TITLE VSD _JDELETE 3.1 TITLE [T change [T Addition
NAME CHAR, HENRY, JR. 32 NAME
stReeTanoRiss | % 1149 S.W. 27TH AVE#203 3.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 34 CITY-ST-21P ] o
TInE L] DELETE 41 TILE [JChange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-ZP 4.4 CITY-51-2IP .
TITLE ] CELETE 5.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI-2P 54 LITY-5T-2P
TILE [ TrELETE 81TIHLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-ZP 6.4 CITY - 5T- 2P

14, | hereby certly that the infn:maiion supplied with this filing does not qualify for the exemﬁtian stated in Section 119.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and acpurate and that my signature shall have the same legal effect as if made under oath, that [ am an
officer or director of the corparation of the recelver or trustee empowerag tofexecuta this repont as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. & [
o oo @ |poclits. 2672
7 Da L A

SIGNATURE: A
s Phama #  odaaoad




