.. C)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAGARTUS, INC,

PO1000072005 /

Principal Place of Business

581 WEST 28TH STREET
HIALEAH FL 33010

Mailing Addross
581 WEST 26TH STREET
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. ¥, otc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-24-2002 90386 041 ***150.00

4/

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl ber Appliad For
ég - // 2 Bb 00 Not Applicable
i i
Zp Country Zie Country 5. Certificate of Status Desired .| $8.75 Addftianal
- - - . Fee Required
6. Name and Address of Current Ragisterad Agent 7. Marne and Address of Noew Registored Agent
Name
- . CAH’. c e S — R A e TP S, .
NOGHE; iEN Street Address (P.O. Box Number is Not Acceptable)
884 LAKE DRIVE _ _
MIAMS SPRINGS FL 33166
7 City FL I Zip Code
8. The above namead entity submits this statermaent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed o printed name of Jegistered agant and btle il appticable. (NCTE: Regisieras Agant cipnatire reguired whon reinstating) DATE
9. This. corporation is eliginia to salisty its Intangiblo FILE NOW!!t FEE 1S $150.00 16. Elect -
Tax tiing requiremant and elects to do 50. After May 1, 2002 Fee will be $550.00 ¢ Elr::l t;z:;ag;:?é\mg:nc 9 fg}?:?okg:fe
(See criteria on back) Make Check Payabie to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
LE PD 1 Delate NE Cichange [ Addiien | 5
NAME NOCHE, MARIA C NAME &
streer anoagss | 884 LAKE DRIVE §TREET ADDRESS §
crv-si-ze | MIAME SPRINGS FL 33168 CiT-ST-2P E
TALE 81D L3 Detete e Clclnge  [Jadditon | O
NAME. NOCHE, ESTRELLA L HAME
streranoress | 1019 HUNTING LODGE DRIVE STREET ADORESS
cy- 1-2iP MIAMI SPRINGS FL 33166 Ciry-sT-2P
me 3 Delete e CIChange [ Addition
NAME NAME
- STAEET ACDRESS .|, - P — o=l STREET ADDRESS i o o i am e e = z
CITY-7-2P CITY-S1-2P
TTE [ Delets TMLE T change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADERESS
CITY-ST-20P CITY-5T-21P
TME O peleta TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2P CITY-S57-2P
TIME 1 pelete TIME [] Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

of the corporation or the receiver or t

changed, or on an atachy attachment with afaddress,

13. | hereby cenify tha! the information supplied with this filin
indicated on this repon or supplemantal report Is true- a

does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal e

tea empowered to axecute this report as required by Chapter 637, Florida Statutes; and thatl my name appears in Block 11 or Block 12
gt all olher Jike empowered.

fect as if made under oath; that | am an officer or director

g [o2 F05-858-1475

Daytme Phone #




