2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000043821 Apr 17,2001 8:00 am
1. Entity Name we oot ecretary Of State

LAGC INTERNATIONAL COMMERCE, CORP. 04-17-2001 90133 047 ***150,00

Principal Place of Business Mailing Address

2076+-BEL-LUNA_DANE- ~44-BRICKELL AVE, 3750 0003785"

5T 5 o= memme o G RAINR R

Suite, A:ppl/" elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~Cily & State City & State 4. FEI Numnber Apptlied For
3;05/'} ﬁﬁf /\/ ﬁVE/\/TU ﬂﬁ //4 65%69417 Not Applicable

S S‘P { /% Country 52'? / ﬁ Country 5. Certificate of Status Desired [ ?:;gesq Additionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e - . _ Name _

‘-:Goijgé’ LU,SA .‘ﬁ____.v-.,_ B s L - N e T, | S v -
s L OO Sy L s T

BOCA BATON-FL33M33— =
., 1 "Rocs rgrom~ FL | 89054

8. The above named entity submits this stafement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

W/Dg/ﬁ/

™

SIGNATURE
Signature, typed or printed name ? registerad agem_gﬂd_liﬂe if applicabla. (NOTE: Reqgistered Ageni signature required when reinstating)
‘ o AR ) "
9, This corporation is eligible to salréfy its Intangible FILE NOW!!! FEE IS_ l$1 50.00 10, Election Campaign Financing $5.00 way Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PT O delete TITLE Clchange [ Addion j &
[=]

NAME GOMES, LUIS A NAME S
STREET ADDRESS | 20845 DEL LUNA DR. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2P <

BOCA RATON FL 33433 _|@
TITLE [ peleta TITLE Cichange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMEe ] Delete TILE [ Changs [ Addition
NAME _ ] ) N L ~ i L 7
STREETADORESS | T 2 TETTEIoTTT T Y STREET ADDRESS - N T . -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClTY-§T-21P CITY-ST-21P
ML 7 pefete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empoweredfto execute ths report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if

char ged, of on an attashment with an address, with alf other like e owered.
/ {{ /g /42/

SIGNATURE: <

Daytima Phona #

L1
SIGNATURE AND TYPED GWI'ED NAME OF SIGNING OFFICER OR DIRECTOR

/7



