2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111721 | g

1. Entity Name :

LAGOON MANAGEMENT CO. FILED

R

00 APR 28 PN 2: |3

Principal Place of Business Mailing Address

343 ALMERIA AVENUE 349 ALMERIA AVENUE SECRETARY or cra

CORAL GABLES FL 33134 CORAL GABLES FL %3134 TALL A[._Hg?“‘y[ EQ‘_‘ FE 5%}1{')5
: SEL, rl. A

Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

A Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired | $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL | Zip Code

8. The above 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 nams of registered agent and title if applicable (NOTE: Ragistered Agant signature required when reinstating) CATE
9. This Forporatipn is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May B
Tax hlmg rgqulremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TILE ’ [ Change [ Addition
NAME Sanchez, Elsie NAME
SIREETADDRESS | 343 Almeria Avenue STREET ADDRESS
Cmy-§7-2P Coral Gables, Florida 33134 ciTy-ST-21°
MLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP SOOOSEsss SO—-—
MLE O Delete TITLE ~O5/03/00-—Enas ~ 00 aditon
NANE NANE #x13500.00 #1500, 00
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-21P
TILE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-$T-267
TILE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detele TITLE O Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wi dges not qualify for the exemption stated in Saction 112.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report o pplemental reportls true Bna urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the er or trustee empowerelfto.€xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment A ith glbsther like empowered.

SIGNATUR ek

d. st 3
\ — . . b
i

-
o L e

\._SIGNATURE AND TYPED WME OF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

0003188



