2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004652

1. Entity Name

LARGO INVESTMENT GROUP OF NORTH AMERICA, INC.

Principal Place of Business

8928 N.W. 38TH DRIVE
CORAL SPRINGS FL 33065

Mailing Address

8928 N.W. 38TH DRIVE
CORAL SPRINGS FL 33065

2. Principal Plage of Business

203/ Aatiedecn R
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Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90170 009 ***150.00
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Applied Far

Not Applicabile
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5. Cerificate of Status Desired

‘078217

0 $8.75 Addional
Fee Required

6. Name and Address of Currant Registered Agent=- - -

32075 | VShH-

wr—-..T.. N\ame and Addrass of New Raglstered Agent

WIESEN, J. LESUE
20211 NE. 10TH PLACE
MIAMI FL 33179

Street Addrass {P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

-Signature, typed or printed name of registerad sgent and title if applicatye.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiacts to do so. ¥
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11
TME O3 delete TILE PRﬂ.ﬁ\ D= ST [ Change mdditinn
NAME NAME “Temnas L.aalonn I ’
STREET ADDRESS STREET ADDRESS | 03| (—1a-PLleafood fe |
CITY-ST-2IP CITY-51-2P ROLn L _SPR T a3z 'F"[ o6 A0 l
TILE [ pelete TMLE Sa= U—k& S A-lom {7 Change mddiﬁon
NAME HAME A PR egiDeastT
STREET ADDRESS STREET ADDRESS | D) Oy paA-Plesvoon DR -
CATY-5T-2IP av-srr | Corat . SPRYMa L Pl 330 Y
2| mIME 2§ e s o e < R _-C] Deete ME e _ e o [ Cnange [ Acdition_
NAME i ) ’ ’ RAME T e R e e T T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-2F
TLE [ Delese e O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-zIP CITY-ST-2P

SIGNATURE:

ther like gmpowerad.

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07{3Xi), 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
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wil

E OF SIGNING OFFICER OR DIRECTOR

3//55;/& | TSI 201

Date Daytime Phona #

0131102

CR2E034 (10/00}



