SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.

AMOUNT DUE OH OR BEFORE B/7/36: $225 {IF (HSS0LVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375)

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  P95000028922 (9)

1. Carporahon Name

LAGEMAN INC.

FLORIDA DEPARTME NT OF STATE
Sanara B. Morlham

Socretary of State
DIVISION OF CORPORATIONS

we SE

Principa’ Place of Business Mahing Adidross

O

7

299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 319 SUME X9
CORAL GABLES FL 331 CORAL GABLES FL 33134 3. Date Incorporated or Qualifieq 3a. Date of Last Report
04/07/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FElI Number |__{Applied For
21 26] /95 - 0 6 7’3‘7 l (‘z Not Appheabile
Sare. Agt #, elc Suite, APt #, etc v $8.75 additional

. Certilcate of Status Dosired !
5 " " vt Fee Required

22]
1y & Statg

City & State

$5.00 May Be

Added tg Fees

6. Flecton Campaign Financing D
Trust Fung Contributior:

21y Country

Ci
23] N

Zip B Countey .
24 }25—[ 29]

30]

8. Tnis corparaton has nabilly far intangible tax under s 199 a3z,
Florida Statutes Yes N

9. Name and Address ol Current Registered Agent

10, Name and Address of New Reglstered Agent

Street Address (PO Box Numbar 1% Nat Acceptable)

ANGULO, ANA M ) ame
2151 SOUTH LEJEUNE ROAD &2
CORAL GABLES FL 33134 -

84 Cry

B5| Zip Codde
FL |

11. Pursuant to the provis-ans of Seclons BA7 D02 and 607 1508, Flanda Statutes,
ofhce or registered agenl, or both, in the Stale of Florida Such change was authorized by the
agent | am familar with. and accept the abligations of, Secticn 607.0505. Florida Statutas

SIGNATURE

Ine above-named corporation submits this stalement for the purpsse of changing its registeren
corparation s board of direciors. | bereby azcept the appointment as reg sterecl

3TN Tt &S Tg

al T . h . T [1ATE

CR2E034 (3/96)

[ e R P v A P ey Wi ;
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L D [] oecere 11T [ ] Crange [ Acton
Nansg LAGE, EUGENIO J 17 HAME
STREET ADORESS 299 ALHAMBRA CIRCLE STE 319 13 SIREET ADDRESS
oY ST 7P CORAL GABLES FL 33134 14 0T =51 2F ]
TTE [T ovecere 21TTLF L1 change [ ] addinon
NAME 22 NAME
STHEET ADDRESS 23 STREET ADCRESS
CTY-S1- 7 2 4CITY -5 20 ]
TITLE ] ofiere 31TINE L] charge [7] acaian
NAME 37 NAME
STREET ADDRESS 33SIREET ADDR?SS
CITY-ST- 2P 34 CTY-81 7P )
TnLE [ T oeete 41NILE L] change [ ] Adwtion
NAME 4 2 NAME
STRELT ADDRESS 43 STREE | AQDRESS
CIrY-S1- 212 400 517 ~
HILE [ oriere ST L] cnange Adelticy
NAME 52 hAME
STREET ADDHESS 53 $7AELI ADURESE
CITY-ST-2IP ; 54CIy-47-2IF N .
TITLE [T oewere 61 TiILF L] crange [ ] addition
NAME B2 NAME
STREET ADDRESS B3 STREET ADDRESS
CilY- ST esonestoe |

made under ozt that | am
that my name appoars n B

SIGNATURE: .

sfhcer or direclor of the
,cfw of Bloc 13 k chafged, ar on an attachment with an addrass

%M[ﬁs SIGNING OFFICER OR DIRECTOR

Y ANM'VPE"DG PR
\

14. 1 da hereby cestily thal the nformiation supplied with ths fling 18 voluntar iy furmishod and dons net quality for the exemption staled in Section 119 D7(3)k). Flonda Statates |
further certity that the irformatian indicated on this annual report or supplemental annual reporl is true and accurate
corporalion or Ihe receiver or trustee empowered 1o execute this report as redps el by Chapter 617, Flonida Statutes, and

Zopeo | bace G-

and that my signature shall have the same legal effent as it

A bp10

Dy e Fleas




