2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000002884 . .

1. Entity Name

L.G.O. CORPORATION

Principal Place of Business

300 ARVIDA PARKWAY
CORAL GABLES FL 33156

Mailing Address

300 ARVIDA PARKWAY
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90060 026 ***150.00

AL TTTTTAN

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number 65.0556457 Applied For
Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Faa Required
_ 6. Name and Address of Current Registered Agent . _ _ _ —-. ._-—- T. Name and Address of New Registered Agent e
Name
ORTAGE, JOSE A
Street Address (P.O. Box Number is Not Acceptable)
300 ARVIDA PARKWAY oot Address { P
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printac nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW1!! FEE IS $150.00 . ) : )
9. 1h|sfﬁ9rporathn is ehtglbls ;Tesatze:g'étg Isr:jtangib\e At III\.AAY 1O oo P wm$be 550,00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elec . er : - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 10 O pelete TLE [Jchange [ Addition
NAME ORTEGA, LUCILA G NAME
streeT aooress | 300 ARVIDA PARKWAY STREET ADDRESS
Y -S1-2p CORAL GABLES FL 33158 CITY-ST1-2IP
E PSD O pelete THLE [ Change [ Addition
NAME ORTEGA, JOSE A NAME
STREET ADDRESS | 300 ARVIDA PARKWAY STREET ADDRESS
CITY-S7-72IP CORAL GABLES FL 33158 CITY-S7-2IP
Ty mra | mrm oo e e [C.oeiete. .. .. J TILE —— e - . . {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2PP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME .. I NAME 4
STREET ADDRESS oLt 7% -t B STREET ADDRESS 4
CITY-S1-2F : - ~ o [ ory-st-ze
TILE Do e u[IDeetes o f TTLE . [ Change [ Addition
L em -+ . ¢ 4 . *'
NANE O VRIS B e W "
STREET ADDRESS - N STREET ADDRESS ' '
crry-s1-21P CITY-S7-2IP

13. | hereby certify that the informatio
indicated on this report or suppfémen
of the corporation or the receier or tr

changed, or on an attachment with anfaddress, with all ot

SIGNATURE:

pll 4 with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| rhport is true-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1ge empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 like empowered.

J%&A az ’Z'-"ﬂ—

‘7'//G$A/ é&f}/f/-??ﬁ‘

W%Mﬂcumo QFFICER OR DIRECTOR

Date DaytimaPhore #

[

CR2E034 (10/00)



