FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P94000081489 = Secretary of State

1. Entity Name 05-01-2003 90131 011 ***150.00
LAGOA FUNDA, INC.

Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE.. STE 1270 150 ALHAMBRA CIRCLE.. STE 1270
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business
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