2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013201

i. Entity Name

LAGO GROUP, CORP

Ft

*rincipal Ptace of Business

2983 SW 112 STREET
[AMI FL 33186

Mailing Address

7817 NW 72 AVE
MEDLEY FL 33166

1, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Suite, Apt. #, efc.

FILED

May 15§, 2001 8:00 am

Secretary of State

05-15-2001 90108 029 ***150.00

00051922

LT

DO NOT WRITE IN THIS SPACE

A

Applied For

City & State City & State 4. FEI Number
65-0810397 Not Applicable
Zi Countl Zi Count i
P eurtry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
T et L o e - > - — - = - =|~ Name _
LAZCANO' ROSARIO Street Address (P.0. Box Number is Not Acceptable)
7817 NW 72 AVE
MEDLEY FL 33166
City FL Zip Code
.. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicabla. (NOTE; Registered Amaﬁhm reinstating) DATE
9. This corporation is eligible to satisfy its intangible OWULFEE 150.00 10. Election Campaign Financi
o : . : paign Financing $5.00 may Be
Tax frlln_g r_equrrement and elects to do so. After MAY 1, 2001 Bee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) e-CheeltPayablie to Department of State
1. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WTLE PD 1 pelete TITLE [ change  [J Addition
e GORDILLO, MARIA T e
‘TREET ADCRESS 7817 NW 72 AVE STREET ADDRESS
TY-ST-Z1P MIAMI Ft 121686 CITY-ST-ZIP
TILE 1 O Delete TITLE [Jchange [ Agdltion
e LAZCANO, ROSARIO g
STREET ADDRESS | 7817 NW 72 AVE STREET ADDRESS
MTY-ST-ZIP | MIAMLFL 33186 CITY-ST-2IP
IITLE 3 oelete TLE [ change  [C] Addition
IAME NAME - - - -
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-5T-2IP
TTLE [ Detete TITLE [ Change [} Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CITY-ST-21P
MITLE [ Delete TITLE [J Change [ Acdition
IAME NAME
STREET ADDRESS STREET ADDRESS
ITY - ST-2IP CITY-§T-21°

i3. | hereby certify that the infermation supplied with this fili
indicated on this report or supplemental report is true gn
of the corporaticn or the receiver or trustes empower

changed, or on an atachment with an address,

SIGNATURE:

llke empower:

12/

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate an that my signature shall have the same legal effect as if made ungler oathythal | am an officer or director
Mﬁcute this report as required by Chapter 807, Florida Statutes; and that myfhame agpears in Block 11 or Block 12 if
oth

o/

SIGNATURE AND TYPED OR FRINTED JIAME OF SIGHING OFFICEN OR DIRECTOR

Daytima Phone #

Date / I

CARZED34 (10/00)



