2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Jan 23,2003 8:00 am

DOCUMENT # K32093

LAGOMAR INVESTMENT, INC.

T WA E

Principal Place of Business
1149 SW 27TH AVENUE

SUITE 203
MIAMI FL 33135

us us

Mailing Address
1145 SW SW 27TH AVENUE
SUITE 203

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Secretary of State

01-23-2003 90198 022 ***150.00

IRAEIRAROR AR AR

ALENTADO, ANTONIO F
1149 SW 27TH AVE
STE 203

MIAMI FL 33135

City & State City & State 4. FEI Number Applied For
65-0100291 Not Applicable
Zi nir Zi iti
B Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- ~___6._Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg T T

DL LA

d3d

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

% the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

CR2E034 {(10/02)

10. OFFICERS AND DIRECTORS 11.

TITLE viD [ pelete TILE [ change ] Adition
HAME CHAR, CECILIA NAME

STREET ADDRESS | % 1149 S.W. 27TH AVE#203 STREET ADDRESS

crv-st-ze | MIAMI FL CITY-ST-2IP

TITLE VSD [ pelete TITLE [J Change  [] Addition
NAME CHAR, HENRY, JR. NAME

STREET ADDRESS | % 1149 S.W. 27TH AVE#203 STREET ADDRESS
_cmy-st-ze | MIAMI FL . o CITY-ST-2IP - - ) _

e v T T T T Tl | T © e O O Adton
T O T O Chenge ]

NAME %M@ NAME o T e S P

STREET ADDRESS STREET ADDRESS |- . oo et

CITY-ST-71P CITY-ST-2IP . . P . L

me [ Delate e D = O Change 30 Addition
NAME NAME Aida Char

STREET ADDRESS STREETADDRESS | 13215 NW 16th Court

GiTY-ST-21P GiTy-ST-2IP Pembroke. Pines, Fl. 33028

Delete L ange ition

TITLE O TITLE 3 ch [ Additi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TIMLE [J Change  * [C] Additian
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-21P

of the corporation or the receiver g
changed, or on an attachment w

| SIGNATURE: X SIGNA]

werad 10 execute this re|

12. | hereby certify that-the information supplied with this filing does not qualify for the exempticn 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
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

0—3 {/ﬂf")_é\ﬁl-_._‘)é y ¥

@@ %E@Jd Dy cfal” ) i)

SIGNATURE-ANBTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR

4

Date

\/

Davtime Phona #

al
¢




