FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAGEMAN INC.

P95000028922 (9)

Mailing Address

299 ALHAMBRA GIRCLE
SUITE 319
CORAL GABLES FL 33134

Principat Place of Busingss
299 ALHAMBRA GIRGLE
e

SUTTE
CORAL GABLES FL 33134

FILED
May 13 1998 8:00am
Secretary of State

AR A

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/07/1995
2. Principal Place of Busingss 2a. Maiting Address 4, FEI Number Apptied For
’;l 26 650573919 Not Applicable

Suite, Apl. #, elc. Suito, Apt #, etc.

B. Cenificate of Status Desired (| $8.75 acdtional

24 |2s] 29 [30]

i ;ﬂ_ Fes Required
City & State Cy & State 8. Election Gampaign Financing $5.00 May Be

’;a-l ;ﬂ Trust Fund Conltribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible

Personat Property Tax due June 30. [ ves O nNe

9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Registered Agent
ANGULO, ANA M 81| Name
2151 SOUTH LEJEUNE ROAD 82| Stesl Address (P.0, Box Number s Not Acceptabie)
CORAL GABLES FL 33134 5
84| City FL Iss] Zip Code

agent. | am lamiliar with, and accept the abligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, tha abova-named corporation submits this statement for the purpose of ¢changing its registered
office or regisiered agent, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed. or on gh chment wilh an addred}.

SIGNATURE:

Bignature, ypod o frothed name of Togaterac @ il A tie il app s abi (NOTE Rogistered Agent signature raquitsd whan reinataling] DATE =
12. OFFICE RS AND DIRFCTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [T beceTe I 11T0LF [ Crange L7 ddition | &
NANE LAGE, EUGENIO J 1.2 NAME §
sweeaoness | 209 ALHAMBRA CIRCLE STE 319 1.3 STREET ADDRESS &
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-§1- 7P a
THLE T pewete 21TMLE [JChange L[] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrTY-S1- 2P 2 4CITY-ST-ZP
TiLE [} DELETE 31 THLE [J Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cmy-s1-19 34.CITY-8T-2P
TILE [J oeceTe 41 T0LE [J Change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-S1-2IP 44 CITY-5T-2IP
e T DELETE 51TMLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY - ST-21IP
TME 7 oeLeTe 6.1 TLE [J Change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2iP. 64 CAY-ST-2P
14, | hereby cenlify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or suppfomental annwal report is true and accurate and thal my signature shall have the same legal offect as if made under oath; that 1 am an
officér or direcior of the corporahan or the ropever of trustee empowered 1o exscute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

4/24/ IO Y A446662 0

P .6‘#1;* o




