i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 15, 2003 8:00 am

DOCUMENT #  P00000051908 Secretary of State

1. Entity Name 01-15-2003 90257 023 ***150.00

LOS LAGOS, INC.

Principal Place of Business Mailing Address - —— - -

2791 N.E. 56TH COURT 2791 N.E. 56TH COURT :

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

I I IR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For

65 1010276 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O feae.;?qagdétional

6. Name and Address of Current Registered Agent__ __ - ——————x.7.-Name and Address of.New.Registered-Agent _ - . - - __

Name
r

MARTINEZ, MANUEL
2791 N.E. 56TH COURT

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

FT. LAUDERDALE FL 33308

» City FL | 20 Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 . . N )
9. El o F
At May 12003 Foowi be $550.0 et Cupa s [ $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME MARTINEZ, MANUEL NAME
sreer anoress | 2791 NLE. 56TH COURT STREET ADORESS
erv-st-ze | FT. LAUDERDALE FL 33308 CITY-51-ZiP
TILE VPD [ Detete TME. [ Change [ Acdition
NAME MOLINA, ROSENVEL HAME
sTReer aooress | 2791 N.E. 56TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2P
me T TIYp T T S e TS e e e e S | e e = T % -7ETE == [MChange~ (] Addition
NAME MOLINA, SANTOS R NAME
sTReeT aDDRESS | 2791 NLE. 56TH COURT STREET ADDRESS
orr-si-ze | FT, LAUDERDALE FL 33308 ciry-ST-2p
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Dpelete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CAY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport o 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 corporaterror e TECENVET O Berempowsied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changgf, or on an attachment wnh an adcfress with alTiher like empowered.

SIGNAT

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Daytime Phona #

ZEZHEeN ||

AY

CR2E034 (10/02)



