FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

indwated on this anaual repart or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oath. thal | am an
officer or duector of tho carporation of e tecewer ar rustee empowered o execute this report K requtred by Chapter 607. Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan altachonent with an address

CIAMATI IDE. T o 2 2.2

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 . OOam
CORPORATION ] Sandra B. Mortham )
N aan ‘ Secretary of State
1998 Sete DIVISION OF CORPORATIONS
1. Corporation Name P930000021 67 (3)
LAGAVARDAN, INC.
229 SUNRISE AVE. 229 SUNRISE AVE.
PA ACH FL 334 PALM BEACH F
LM BEACH % BEACH FL 33430 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or GQualified
e 01/04/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2—1] S ?5[ N 650380409 Not Applicable
Suite, Apl. ¥, ¢l Suile, Apt. 4, cto . $8.75 Additional
a a 6. Cortificate of Status Desired D Foo Raquired
City & Stala . City & Sate 8. Election Campaign Financing $5.00 May Be
’EI o ) 2§] o Trust Fund Cantribution Added to Fees
Zip Country T Country 8. This corporation owes or has paid the current year Intangible
(23] 26 o 2_91_____ [30] Porgonal Property Tax due June3d.  [yes I No
9. Name and Ar.l__c_lr_e_!_s__of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
RABELLINQ, ALINE ame
229 SUNRFSE AVE. 82| Street Address (P.Q. Hox Number is Not Acceplable)
PALM BEACH FL 33480 -
84| City FL ]asl Zip Code
1. Pursuant 10 the provisions of Sechons 6070009 and 607, 1508, Fiorida Statutes, the above-named carporation submits this statement for 1he purpose of changing its registered
office vt registered agont, or bolh, in e Stale of Fiondga Such change was authorized by the corparalion's board of direclors. | hereby accept the appointment as ragistered
agent | am famitar with, and accepl the chigations of, Section 6070505, Florida Statutes.
SIGNATURE | . e .
Sagnatre fypeed o printaod ol B i appl abile (NOTE Hogisterud Agent signalure required when re-nstating) DAL
12, o ﬂgil ICERS AND DlHEE S10RS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME [ “Tote T1TiE [T Change T Addition
RAME RABELLINO, ALINE 1.2 NAME
strecTApoRess | 220 SUNRISE AVENUE 13 STREFY ADDRESS
Chy-sy-21p PALM BEACH FL 33480 e 14CITY-81-2F
TILE O becene 21TILE [Tthange [ Addition
NAME 22 NAME
STREET ADDRESS B 2 3STRLET ADDRESS
CITY-51- 2P o S o 2 4CITY-5[-2IP :
e [T orwere a1 TILE [JChange [ Addition
HAME a2 Mg
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P o 34 CIFY-5T-7IF
TME T1perere QUTIE [Jcrange LT Addition
NAME 4.2 NAME
STREEY ADDHESS 43 STREET ADDAESS
Ciay-§1-2p e 44L0Y-ST-7iP
THLE [ oeeere 51T0LE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P e e 54 CiTY-ST-2IP
TmE I peiene 5AT0LE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-s1-21 e 64 CITY-S1-2IF
14, | hereby cortify that the information supphod with t) e thing docs not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information



