2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111721

1. Entity Namea

LAGOON MANAGEMENT CO.

Principal Piace of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

S ALMERIA-AVENDE-
GORALCRBLESPL-43134

2. Principal Place of Business

RO So) 2Z %2 Streatt

3. Mailing Address

‘Wﬁ:. Son e

Suite, Apt. #, etc.
L

+ loor

Suite, Apt. #, etc,

FILED
May 23, 2001 8:00 am’
Secretary of State

05-23-2001 90216 001 13,650.00

N D

DO NOT WRITE IN THIS SPACE

I

City ‘S:::“ -'F [ . City & State 4. FEI Number NOT APPLICAB!.E :2?,'::; Ili:;;ble
Z;E i ( Country Zip Country 5. Certificate of Status Desired O ?g.;esqt??:(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name l

SPIEGEL & UmERA‘ PA Street Ad%;\:'(‘m Nuﬁer L- ot Acceptat;le)? A .

343 ALMERIA AVENUE o a2 AL eert

CORAL GABLES FL 33134 qEE Tleor

ﬂ/ City {Wdﬂ\'\ y FL %;%Code

8. The above named enlilgubmits thisysidtel
SPTeys

SIGMATURE . By

e purpose of, nging its registered office or registered agent, or bajh, i
-

ey

Signature, typad

4
qﬁwng titla it appl@e‘,l e ?OTE- igteral t signature raguired when reinstating) / /
4 - d :aa ‘ t y

L //DATE

(

9. This corporzation is eligible to satisfy iélntangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE D 1 Detete TITLE O Change [ Addition
NAME SANCHEZ, ELSIE NAME

STREET ADDAESS | 343 ALMERIA AVENUE STREET ADDRESS

CITY-ST-ZIP CORAL GAHI ES FL 33134 CITY-§T-2IP

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE [O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP Crry-§1-2i9

13. | hereby centity that the information supplied with this fili
indicated on this report or supplemental report is true

of the corporation or the receiver or tru

changed, or on an attachment with ag’adayess, with alkother ]

SIGNATURE:

Else Seher

¢l

ualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execute 1 ig,repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

i
SIGNATURE t{m?n QR PRINTE|

NING OFFICER OR DIRECTOR

Oate

Daytime Phone #

CR2E034 (10/00)



