Pt ay Bl

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

LOS LAGOS DE ACUARIO, INC.

PROFTY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S eecayoroan Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQCUMENT # PQ3000051548 (4)

IWTRAE T mAm

Principat Place of Business Mailing Address

717 PONCE DE LEON BLYD.
S-234
CORAL GABLES FL 33134

$-23¢
CORAL GABLES FL 33134

717 PONCE DE LEON BLYD.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/23/1993 .
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
zs] 650549636 ot Applcate

Suite, Apt, #, etc, Suite, Apt. #, etc,

-

22 27]

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

CIy & Shta City & State 6. Eletfion Campaign Financing " $5.00 may Be
E‘ _2;] Trust Fund Contribution Added tg Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EI E‘ ?Ba Persanal Property Tax due June 30, Cves [DNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CUETO, MARIA C 81} Name '
717 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
8-234 e
CORAL GABLES FL 33134 83
84| Gy FL |as | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules
agent, | am familiar with, and actept the obligations of, Section 607.
SIGNATURE

, the abcve-named corporation submits this statement for the purpese of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
8505 Floridz Stalutes, ’ 9

indicaled on this annual repart or supplemantal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; ]
officer of director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if charged, or on an attachment with an address.
T .1 AN eI,
SIGNATURE- &___.._ _ L Y EGIHIRED

Slgnatire, typed o printed name of registered agent and Iite i apptcabile, (MNOTE. Ragistesed Agent signature requirad when reinstating) DATE o L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PSTD 1 DELETE 1.1 THLE [_] Change [T Addition
NAME WONG, JUAN M 1.2 NAME
smeer anoress | CfO 717 PONCE DE LEQN BLVD., 5-234 13 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 14 GITY-ST-2p o
TITE ] peteTe 21 TILE [ Change T Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREEY ADDRESS
CiTY-§1-zP 2,4 QITY-§7-ZiF
TE [T DELETE 31 TILE L1 change LT Addition.
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIT¥-ST-2IP 34, CITY-ST-2IP _ B
TITLE [T peLETE 41 TITLE [ I'Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREST ADDRESS
CITY-5T-22 4.4 CITY-ST-21P o
TITLE L] DELETE 5.4 TMLE [T change ™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP .
TITLE T DELETE 6.1 TITLE [T Change [T Additian
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-ST-7IP .
14. | hereby certily that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.67(33(1), Flofida Statules. | further certify that the information

that | am an

Dr-19 -2 (365)4b-3260

CR2E034 (10/97)




