2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000028106

1. Entity Name

LAFARGUE HOLDINGS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90096 026 ***150.00

Principal Place of Business

501 BRICKELL KEY DRIVE SUITE 205
MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE SUITE 205

MIAMI FL 33131-2624

806420

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE! Number | lapplied For
65-0826756 | e
Z' t it ey
° Country Zip Country 5. Cerlificate of Status Desired O $8’75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ LIZARRAGA, JORGE | ..
7501 BRICKELL KEY DRIVE SUITE 205
MIAMI FL 33131

- te | _Slroet Address (RO~Box- Number is Not-AGEEpIaii) =~

City

FL ‘ Zin Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and tile if applicable.

(NOTE: Registered Agenl signatura raquired when reinslatng)

DATE

9. This corpoeration Is eligible to salisty its Intangible
Tax fiting requirerent and elects to do so.

After MAY 1, 2000 Fee

FILE NOW!!! FEE |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See oriteria on back) O Make Check Payable t{ Depariment of State
11. OFFICERS AND DIRECTORS [ 2 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVST [ Detete TME Ol Change [
NAME LIZARRAGA, JORGE | NAME
streer aboress | 501 BRICKELL KEY DRIVE SUITE 205 STREET ADDRESS
CITY-ST-1P MIAM! FL 33134 CITY-§7-2P
TILE 3 Delete TITLE ) Change [
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE Oty O
NAME . NAME
STREET ADDRESS STREET ADDRESS
[ EaE CiTY-57-2P
WET S =TT - e £ pelete - - — fFTmLE -— : R ~[=):Change ~—=[=] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE O Change  [0°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP e e, / CITY-ST-2IP

13. | hereby certity that the mformaugr(mnned

indicated on.this report ar suppkémental rep 2
of the corporation or the receiver of trustgk erpo
changed, or on an attachment with & drs.

infgdoes not quality for the exemption stated in Section 119. 07(3){|) Florida Statutes. | further certify that the information
& accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

BRI,
e «,,n u',&ﬁwkg

/h

SIGNATURE:

7 sIGNAFURE A€D T,

ﬁnm'rsn NAME GF m&nms%‘?ncsn o DIRECTOR L4 75:9

Daytima Phone #

7 ¥ ]



