FILED
2003 FOR PROFIT CORPORATIO
UNIFORMRBUSINE;S ngpon#{:lshllz) =  Apr 28, 2003 8:00 am

DOCUMENT # P00000063979 ecretary of State

1. Entity Name 04-28-2003 90294 024 ***150.00
LARGOLAND, INC.

LETEw V]

Principal Place of Business - Mailing Address
1545 ANCONA AVE 1545 ANCONA AVE 11019503
CORAL GABLES FL 33146 CORAL GABLES FL 33146
suite. Apt. # ete. [’ %"e Ab‘ #et e,f_ ﬁ %y ¥ CHECK HERE IF MAKING CHANGES
City & State I State 4. FEINumber ap_ Applied For
. W‘ '\/A 65-1084735 Not Applicable
Zip Country : 7 rop Couniry . : $8.75 Additional
P ; E)_"Z Oé é 1) q 5. Certificate of Status Desired a Fee Required 7
6. Name and Address oTCurlent Registered Agent N T ame and Address ot | New Registered Agent— T—=———
. Name
CADENAS, RICARDO A { Street Address (P.O, Box Number | N.tA epl Er )
ree e O, BOX NUMDer is Not ACCH apie
1545 ANCONA AVE “{ i
CORAL GABLES FL 33146 i
Y City - FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.
L

CR2E034 (10/02)

I

SIGNATURE - -

- dn Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registersd Agant signature required when reingtating) DATE

- AﬁFILh'f N_?‘gégs l;EE Iil?:sgﬁ‘;g 00 - . 9. Election Campaign Financing - $5.00 May Be
oy, er May ee will be o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ]
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . [OP I Delete e O] Change (] Addition
NAME CADENAS, RICAHDO A
STREET ADDRESS 1545 ANCONA AVE STREET ADDRESS
cv-si-ze |CORAL GABLES FL 33146 CITY-ST-2IP
TITLE DVST O Delete TIMLE o [l Changs {1 Addition
wwe |, |CADENAS, DEBORAH A NAME
streer abbhess [1545 ANCONA AVE STREET ADDRESS
or-st-zp JCORAL GABLES FL 33146 CITY-5T-21P
—

TITLE [ Delete TILE [ Change  {7] Addition
e e — oo e o o W S NAME et oo S
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP .
TILE [] Detete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Detete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ‘ 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS '
CITY-ST-ZIP N . - CITY-8T-21P
12. | hereby certify that the infogetion suppyed with this filin é; does nojaualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report gpfupplemental feport is true.and accurgt€ and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th recetver or trugfee empowey

SIGNATURE: \ Tt il Lf/%/ﬂ TB) L/(/?/{/%’)

SIGNATWRE AND TYPED OR PRINTED NAME CF SIGNING ‘OFFICER OR DIRECTOR Date Daytima Phone #
. i ¥

X to exeghie this fefiortias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




