2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P0O2000016790

1. Entity Name

LAGO FIAT LUX OF FLORIDA, CORP.

Principal Place of Businass
7345 SAND LAKE ROAD STE 209

ORLANDO FL 32819

Mailing Address

ORLANDO FL 32519

-,

7345 SAND LAKE ROAD $STE 209

£).20

2. Principal Place of Business

8822

Cie

Clepee Rescove| 577 OYP

Cifk

&

Suite, Apt. #, etc.

Suite, Apt. &, etc.

e Peseril

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90080 032 ***163.75

AR

- = -“&EHECKHEHE IF MAKING CHANGES ™

Obiiipo DB, oL BEosas e o
éﬁ Kgé 8U&QQ6‘E ) é&g-g & ‘ Om % 5. Cerlificate of Status Desired X $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

ATENCIO,

WILLIAM

) 7345 SAND LAKE ROAD STE 209

( ORLANDO

S

FL 32819

Name

EBTT CPeEs Pk oe Crene

Cityo ﬁ?— 1 IDD

FL Zipéoﬁggé

SIGNATURE

() cwtlhpp Jéfrub

named entity submi trs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia with, and accept

Chmm

-

Sighature, typed or pnﬁ?a?ne ot ’}egistered agent and title if applicable.

{NOTE: Ragistered Agent signature requirad when rginslating)

|3/ 7}
7~ o 1

-<FILE NOWNL. FEE 1S.$150.00. _ _ ...
¢ After May 1, 2003 Fee will be $550.00

TR T T e e

9 ElegtionCampaign Financing <t <$5.00 May Be
Trust Fund Contribution, Added to Fees

Make Check Payable to Figrida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE =D - [ Delete TTLE PAhange [ Addition
NAME ATENCIO; WILLIAM NAME 8822 CfPless Ceseale Clecs

sTRE€T abDRess | 7345 SAND LAKE ROAD STE 209 STREET ADDRESS .

arv-st-20 | ORLANDO FL 32819 CITY-ST-2P oLA 'J'Dol ¥L 32836

TILE D [ Delete TILE PChange [ Addition
muE . [ ATENCIO, NOEMI NAME ESER Cae e
STREET ADDRESS | 7345 SAND LAKE ROAD STE 209 STREET ADDRESS 662_1 C’YP e E55 2 - VE '
orv-si-2p | ORLANDO FL 32819 avsze | CRAANDS, VL 3283¢ :

TITLE [ pelete TITLE 4 [ Change [ Adaition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS — ZATREET ADDRESE ™| =i T — o

CITY-ST-21P CITY-§T-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2p CITY-ST- 7P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information su
indicated on this report or supplemental repgrt if true and accurate and that my signature shall have the sama legal effect
of the corporation or the receiver or trustee gmpowered to execute this repcrt as required by Chapter 607, Florida Statutes;

changed, or an an attachment yith an addrssfwith all other like empowered.

SIGNAT

(r-*\

-
S N

URE:

BN e

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

as if made under oath; that | am an cfficer or director
and that my name appears in Block 10 or Block 11 if

SIGNATURE WOH l:meED NAME OF SIGNING OFFICER OR DIRECTOR
N g

vt [
AR

i

22/723.033 |
Basots |

1&1811N |

AY

CR2E034 (10/02)



