2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90818 024 ***158.75
INTERLAGOS, INC.
Principal Place of Business Mailing Address
% ROBERTQ PERKINS % ROBERTO PERKINSG
401 MIRACLE MILE. SUITE 408 401 MIRACLE MILE. SUTTE 408
o o H"m" “I |||” |”N |‘|I| [”" ml Ill“ M“ I“" Hm mu m“ \II.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 00 | Applied For
98 6453 Not Applicable
l i t s
ap Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
-t 7 o o ) . - . ) _ Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERKINS’ ROBEHTO Street Address (P.O. Boex Number is Not Accepiable)
I L BeX NU I
401 MIRACLE MILE
SUITE 408
CORAL GABLES FL 33134 oy FL | 20 0oce
8. The above narned entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE 1
Signature, typed or printed Bame of registerac agen and title if applicable. {NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOWI!! FEEIS $150.00 : o
; 9. Elect Fi n
After May 1, 2003 Fee will be $550.00 ecton Campeign Financing $5.00 May Be
; Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE- D [ Delete TITLE Dl crange [ Aduition | &
NAME HIDALGO, LEOPOLDO C. NAME =4
swreet sooress | 401 MIRACLE MILE, #4068 STREET ADDRESS 3
cmv-st-z¢ | CORAL GABLES FL 2ITY-ST-2P g
o
TITLE DP (7 Delete TITLE O Chengs [ Addition | &
NAME CIFUENTES, LEOPOLDO NAME
street aoRESS | 401 MIRACLE MILE, #408 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CATY-ST-2P
TITLE v O petete TLE o [ Change [ Addition |
NAME PERKINS, ROBERTO P. NAME
streer aDoress | 401 MIRACLE MILE, #408 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-7IP
TILE ' ‘ (] etete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustag.arpowereskig execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with gergdcres ar like empowered. /? !
/ {_ r.?la_.rl'b /zyéﬂ_.»;
SIGNATURE: /91 i =D Lo Lo
IGMNATL ME OF SIGNING OFFICER OR DIRECTOR Dat}/ / Daytime Phona # 1




