2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M57961

1. Entity Name

LAGUNA ENTERTAINMENT CORPORATION

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90029 017 ***150.00

Frincipal Place of Business

1855 DAYTONIA RD
MiAMI BEACH FL 33141
us Us

Mailing Address
1855 DAYTONIA RD

MIAMI BEACH FL 33141-1736

g T T
\'
|

2. Principal Place of Business 3. Mailing Address

I

MR RRRR

Suite, Apt. #, efc, Suite, Apt. #, etC.

DO NOT WFi‘ITE IN THIS SPACE
\

City & State City & State 4. FEI Number ‘ Applied For
65-0074252 Nat Applicable
Zip Country &ip Couniry 5. Cerificate of Status Desired O $8'75 Additional
e A T . ) ez ] Fee Requited _ _~_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KONSKI, JOSI W. Street Address (P.O. Box Number is Not Acceptable)
1855 DAYTONIA RD ‘ |

MIAMI BEACH FL 33141

City

Zip Code

FL

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F’.lﬁf‘.da.

SIGNATURE

|
|
\

|

signature, typed or printed name of registerad agent and title f applicabla.

{NOTE: Registared Agent signature required when reinsiating) ‘

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

\
10. Election Campaign Fi‘?ancing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) -E3 ~Make Check Payabla.to Department of State. | - oot AddedtoFess
11. OFFICERS AND DIRECTORS- 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TMME O Change [ Addition
NAME KCNSKI, JOSIE HAME
sTREET AD0RESS | 1855 DAYTONIA RD STREET ADDRESS
CITY-5T-2P MiAMI BEACH FL CITY-S$1-2P |
LE VP O Delste TITLE ’ [Jchange [ Addition
HAME SWISER, ETHY NAME !
sTReeT A0DRESS | 1855 DAYTONIA RD STREET ADDRESS '

—omv-s-zP—- | MIAMEBEACHFL = =~ — - - oo = =y CmY-sT-ZP - 3 ... - j - e ..

TITLE : [ Delate TMLE | [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST- 2P CTY-§T-71P \
TITLE O Delete TILE | [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P l
TILE O pelete TITLE } Clchange [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-ZIP |
TIMLE O Delete TE | [ chenge [ Audition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2P ‘L

13. | hereby certify that the information supplies
indicated on this report or supptemental repd(l §
of the corporation or the receiver or trusteg enyad
changed, or on an attachment with an address, \W

SIGNATURE:

N
N

ig filing does not gqualfy fohhﬂfe emplion stated in Section 119.07(3)(i), Florida Statutes. IL further certify that the information
waand accurate ahd that my signkture shall have the same legal effect as if made under gath; that | am an officer or director
i 1 as requlred by Chapler 60

N\ kY Date \__ Daytrme Phone #

Yyrida Statutes; and that my amT appears in Block 11 or Block 12 if
‘\“}1\@3 O\ TSI
A

-3

|

CR2E034 (9/99)



