1996

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

POCIMENT #

LOS LAGOS DE ACUARIO, INC.

Hrincinal Flace of Busness

717 PONGE DE LEON BLVD.
5234

Mailing Address

CORAL GABLES FL 33134 CORAL GABLES FL 33134

17 PONCE DE LEON BLVD.
§-24

LT T

3. Date Incorporated or Qualified | 3a. Dale of Last Raport
L L 07/23/1993 07/10/1995
2. Principal Place of Business 28. Maling Address 4. FE! Number Applied For
21| SAme g5 Gaeve %] SAve G5 Adove 650549636 Not Applicabla
Saile, Apt. #, elo. _ Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $3.75 Additional
,??J L e 27] Fee Required
City & State | City&Siate 6. Election Campaign Financing 0 $5_00 May Be
Ea [ Lgl S Trust Fund Conlribution Added 10 Fees
LL | Courtry | Zp Country 8. This corporation has liability for intangitle tax under s 195.032,
r?4[ I ,2_51 . 29] 36] Florida Statutes O Yes [No
o _ ... 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81 Name
CUETO, MARM C 82| Strect Address {P.O. Box Number is Not Acceplabla)
717 PONCE DE LEON BLVD.
§-234 53
CORAL GABLES FL 33134 84| Gy 85] Zip Code

FL

1. Pursuant to the |

famiiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

provisions of Soctions 607 0607 and 607, 1608, Flonda Stattes. The above named o
oi registered agant, or bolh, in the Stale of Flarida. Such change was authorized by the corporation’s

rporation submits this statemant for the purpose of changing its registared office
board of directors. | hereby accept the appointmant as registered agent. t am

SIGNATURE . e e e _
Sty wtum, typed or pricted nan e at o el ageat acd itle f gpghzarie (NOTE Regestered Agant signatun required whon reEnstating! DATE

2. T OFFICERS AND DIREGTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSTD I DELFIE 11TILE [ Change [ Addition
Nt WONG, JUAN M 12 NAME
sweeraoiess | GO 717 PONCE DE LEON BLVD., $-234 1.3 STREET ADDRESS

| ervesioe | CORAL GABLES FL 33134 14GITY- T2
TTF [ DELETE 2 1TIHE [ Change [ Adéition
NAME 22 NeME
SI4kE 1 AGLRESS 2 3STREET ADDRESS
oY S1-3F o o 24 CITY-5T-21P
itk [ DELETE 3 1TME [ Change  [J Addition
NAME 32 NAME
STRTEL ADDRISS 33 STREET ADDRESS
R N 34CITY-5T-2P
IN [C) DELETE 41TIILE £ Change ] Addition
HAME 42 NAME
SINTE ABDRESS 43 STREET ADDRESS

LT O 44 CITY-81- P
TE [CJDELEIE 5 1TITLE [J Change [T Addition
Mokt 5.2 NAME
SINEE AGDRESS 53 STREET ADDRESS

L Cv-st-qe ] o _ 54 CITY-81-2ip
T ] OELETE 6 171LE 7] Change (7] Addition
Nak 6.2 NAME
SIHLE ADDAESS 63 STREET ADDRESS
Govsioe | B4 CITY-SI-ZP

cerlity thiat the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal sffect as if mads under
oaln; that | am an officer ar direclor of the corporation_or the recelvir or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
A, O

CR2E034 (12/95)

SIGNATUR
Deytnse Phong #

appears in Block 12 or Bigtsk 13 if chang
O1-/6-94" ($07)223 679
] :TF’E%AQETO—F’S& OFFICER OR DIRECTOR Date T

SIGNATURE AND TYPED
a2l A W b




