2003 FOR PROF

IT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P02000093593

1. Entity Name

LAGO AZUL INVESTMENTS CORP.

%

Secretary of State

03-19-2003 90148 002 ***158.75

Pringipal Place of Business
200 LESLIE DR #728 STE 801

AVENTURA FL 33180

Mailing Address
200 LESLIE DR #728 STE 80t
AVENTURA FL 33180

NCURTAEAET G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
'u" - \86 2(2 5 5 Not Applicable
Zip Country . P Country 5. Certificate of Status Desired [E/ ?ese'ggnﬁ?:é“onal
6. Name and Address of Current Registered Agent— .. _ .= - __ . ._7._ Name and Address of New Registered Agent___.._

SERBER, DANIEL J
2875 NE 191 STREET
AVENTURA FL 33180

Name

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

’ City ) Zip Code

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
. S*gnalura.}nmjﬂﬁgd name of regism/n?éﬁnl and (ilhe it applicabie. . (NOTE: Registered Agent signalura required when reinstating) DATE
v 9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE D [ Delete TITLE I change [ Addition
NAME ANTEQUERA, MARCOS A NAME
strecT anoness | 200 LESHIE DR #728 STE 861 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITE [ Defete TITLE [Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e = TEET Y sewts ] Delete e - - = - s wwve — —o- [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O petete TITLE - [ Change [ Addition
NAME ) NAME
STREET ADDRESS o STREET AGDRESS
CITY-ST-2IF : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental regor]
of the corperation or the receiver or irustef PP
changed, cr on an attachment wj realar

SIGNATURE:

trye-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
" d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl other like empowered.

A ,///// REQUIRED  Phesiceen  o3/3i/0

INTED NARDFUF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2En34 Mo/



