R ]
' -2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
| R

[ ] m
DOCUMENT #  PO0000063979 S o, 2ry002f g.oo !
1 Enty Name . - ecretary of State
LARGOLAND, INC. | 05-29-2002 90727 030 ***150.00
Principal Piace of Business ' . Mailing Address
1545 ANCONA AVE 1545_ ANCONA AVE .
CORAL GABLES FL 33146 CORAL GABLES FL 33146 .
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For —
65-1084735 - ===l Not"Applicable
Zip | country Zip .. | =Country - R S T L $8.75 Additional
- R P T fi f * N
s e [ e 5:=Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent™ 7. Name and Address of New Reglstered Agent
e . -1
= === e _-_r'f e e W ,-.,EI‘--?:,rn--—_s‘.-“_:z..%"= e e e = E=r
CADENAS’ RICARDO A Street Address (P.O. Box Number is Mot Acceptable)
1545 ANCONA AVE
CORAL GABLES FL 33146
. City ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, typed of printed nama of registersd agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
s L B " [RLLE LT
) s ke . R A et aflaig
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 10. Election Campaign Firancing™ &, (4 . $5-00Mé§:§89"§
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 T W e LT ueTY VaVIEe
= ’ Trust Fund Contribution. O« Agded 6 Fees
Hi(See eriterigroniback)y O Make Check Payable to Department of State :
ENE VAL ST e OFFICERS AND D/RECTQORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TE O Change  [J adaition | 5
NAME CADENAS, RICARDO A HAME &
srager aooness [ 1545 ANCONA AVE STREET ACDRESS 3
criv-s1-2¢ - |- CORAL GABLES FL 33146 CITY-ST1-2IP 0
.
TME DVST 1 Delete TILE CJchenge O Additien | 5,
NAME CADENAS, DEBORAH A NAME
sTREeT ADDRESS | 1545 ANCONA AVE STREET ADDRESS :
CiTY-57-21P CORAL GABLES FL 33148 ' CITY-57-21P
TMLE O Delete TILE [ Change [T Addition ’
NAME NAME ) ) _ i
- STREETADDRESS | oo moeem A e R THEET ADDRESS ™ | S - T
CITY-ST-2IP I CITY-ST-ZiP
TILE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or pPlemental repart is Jewe-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the sBceivgr or trustee empfwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atigéhmeny with anfdddresg, with all bther like empowered.
S TGN Ul (A I IR ) (_7 : (202) 87?'/?)91/
SIGNATURE: A ;S0 \ LI APl A\ 2002 =+
~= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f [ Date Daytime Phone #




