2006-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106393

P RN EEYET SEr e EeaEc.mm— R TR AERE— L TEHE

FILED

1. Entity Name

LA GORGE PROPERTY, I, INC. - May 04, 2000 8:00 am

Principal Place of Business

16211 NE. 18 AVENUE
M. HIAMI BEACH FI. 33162

Mailing Addrass

16211 NE 18 AVENUE
N. MIAML BEACH FL 33162

2. Principal Place of Bysiness

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. ¥, stc.

Secretary of State

04-18-2000 90143 024 ***150.00

(I

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number B _ Applied For
éS — D ? - [ > Cp b Not Applicabte
Zp Couniry Zp Couniry 5. Cenificate of Status Deslred ] $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and hddress of New Registered Agemt
Name
BUSSETT, FRANCES ESQ. Sweet Address (F.O. Box Number i Not Ascepiable)
16211 N.E. 18 AVENUE .
N. MiAMI BEACH FL 33162
City F L Zip Code
8. The above named entity subrmits this statement far the purpose af changing its registered office or registered agent. or both, in the State of Florida., el
SIGNATURE
Signalure, typad of printed nama of registared agent and Utle 4 apphcable. (NOTE: Ragistered Ageni signature rmquired whef: reinstaing) DATE
8. This coporation i efigibte to satsly its Intangible FILE NOW!!| FEE IS $150.00 10. Elsct o Finanai
Tax filing requitément ant lects 1o do S0. After MAY 1, 2000 Fee witl ba $550.00 ' %ﬁ:,'glr:;aggglr?gmiga:ncm f%gﬂwh;?e :e
(Ses criteria on back) [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 =
TIE PSD O Delete e Dl Change [ Acdiion | &
NAME NAVARRO, PIERO NANE e
STRET ORESS | 1253 OLD OKEECHOBEE RD. #A7 STREET ADORESS 3
onv-si-2e | WEST PALM BEACH FL 33401 oi-st-2p S
TILE 7 Delete THLE Oy change [ Addilien | O
NAME ) NAME .
STREET ADORESS SYREET ADDRESS
CITY-§T-2P CITY-§T-2P
TITLE O oplete —~ -~ TLE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TTLE 7 elete TInE [J Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P ! . cIy-§1-2p
TiE [ Detete T Ol chng: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CrY-S1-2iP
TE T Delete TME CYchange L] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-8T-21

13. 1 hereby certi
indicated cn this rapart or suppl
of the corporation or tha receiver
changed, of on an attachment with gn

al report is
lee em

]

alt cther like empowerad.

[ N

that the information supplied with this filing does not qualify for the exemplion stated in Sectian 118.07(3)(7). Florida Statutes. [ further certify that the information
@ and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
od to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

{ SIGNATURE:

saeuﬂme AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

04/93(1!&) (s5c) 21296 3%

Daytimas Phona #




