2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEcn)cht;JMENT # P99000111721

LAGOON MANAGEMENT CO.

Mailing Address
80 WEST 22 8T.
HIALEAH FL 33010

Frincipal Place of Business

B0 WEST 22 §T.
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91179 032 ***150.00

R

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 04 3597853 Not Applicable
Zi Count Zi i : iti
P un‘rg P Country 5. Certificate of Status Desired O $8'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LEIVA, ANDRES L
10325 S.W. 38 TERR.
MIAMI FL 33165

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ol gations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Heqis_{ered Agant signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.00 -
- . Electi ign Financi
At May 1,2000 Feowilbo$55000 T e p S50 e se
Make Check Payable to Florida Departmeant of State : _ -
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PVTD - [ pelets TITLE [3 Change  [] Addition
NAME LEIVA, ANDRES L NAME
STREET ADDRESS | 10326 SQUTHWEST 38 TERRACE STREET ADDRESS
CITY-§1-2IP MIAMI FL 33165 CiTY-ST-2IP
TWTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
ML 3 velste fimie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelele TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P = =] ~ - -
TILE [ petete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5T-2P CITy-S1-2IP
TifL O Delets TE [ Change [ Addition
NAME N NAME
—BTREET-ABDRESS- | - = ~ " STREET ADDRESS === ¥ e e -
CITY-ST-2IP CITY-§7-2IP ’

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp addresg, with ali other like empowered.
SIGNATURE: M AR E Fﬂmf)r’ glu:rZ«z: von

0%/l 5 /z 003 (305)525-1673

SIGNATUR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Caw Daytime Fhone #

‘.7

AV ¥BPLPI0

CH2E034 (10/02)



