2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000027938

1. Entity Name '

ANNIE LAGO DESIGNS ENTERPRISES INC.

342

FILED
May 11, 2000 8:00 am
Secretary of State

Principal Place of Business

3900 NW 79TH AVENUE
SUITE 326
MIAM FL 33166

Mailing Address

3900 Nw 79TH AVENUE
SUITE 326
MIAMI FL 33166-6547

%
2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, eto.

Suite, Apt. #, etc.

N

(03-29-2000 90081 043 ***150.00

AR R AR

DC NOT WRITE iN THIS SPACE

o

City & State City & Siate 4. FEI Number Applied For
éﬁﬁ W \5 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d ffeg?q eri;ci’tional
6. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent
Name
— LAGD, ANNIE ¥ - Strest Address (P.O. Box Number Is Not Acceptable)

3900 NW 79TH AVENUE

SUITE 328

MIAMI FL 33168

City

FL | Zip Code

8. The above named entity s its this statement

Y

SIGNATURE

he durpose of changing its registered office or registared agent, or both, in the State of Flarida,

q P

22350

Signa:ura_'typad or printad nama of registared agan, an%tia it applicable.

{NOTE: Regisisred Agant signalure required whan remnstating) DATE

9. This corporation is eligible to satisfy its Intangibie

FILE NOW!! FEE 1S $150.00

Tax filing reguirement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 10 5:3511?8“?21;5:?;“22: e O ﬁ')d.ﬁo May oe
I - . ed to Fees
| (Ses criteria on back) ] Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11 _
TTLE D O Detete THLE Ocmnge [ Addition | &
HAME LAGO, ANA V HAME =)
srreeT 400R€ss | 219 EAST ENID DRIVE STREET ADORESS 2
GirYST-21P KEY BISCAYNE Fl. 33149 oy -ST-2r &
TILE O telere THLE O Crangs [ Addition 5
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST2P
TITLE [ oelete TILE [ change ] Addition
NAME : NANE
STREET ADDRESS STREET ADOAESS
€ITY-S1-ZP CITY-§T- 2P
E - O Celete TLE - 1 Change - J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O Delete TIRE Clcrenge (3 Addition
HAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TInE [ Detete T (I Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-2P CITY-S1-2IP

13. | hereby certity that the information supplied with this filing does not quality for 3n
indicated on this repcrt or supplemental report is true and accurate and that
of ihe corporation o the receiver or frustes
changed. or on an attachment with an ad

powered 1o execuia this repdnt asfequired by Chapler 607, Florida Statutes,
ss, with all othey like empowered,

@ exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
Jignatura shall have the same legal effect as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGHING QFEL

QR DIRECTOR

g%”ﬂ/ﬂj

/" Date

Daytma Phone 4




