2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # V04133

1. Entity Name

LAGO MAR FINANCIAL CORP.

Mailing Address

108 SOUTHEAST 8TH AVENUE
FORT LAUDERDALE FL 33301

Principal Place of Busines; '

108 SOUTHEAST BTH AVENUE
FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90192 024 ***150.00

UMK ERAREENDA

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 65-032%42 Applied For
Not Applicable
TP e o - 1 oZip~-- =TT “Countyt T Y J it
Zip - Country ® ountry 5. Ceriificate of Slatus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOKE’ EUGENE L Street Address (F.0. Box Number is Not Acceptabla)
reel ress (~.L, X NU Lt
% NEW HARBOR FINANCIAL ;
108 SE 8TH AVE, #114
FT. LAUDERDALE FL 33301
_ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typad of printad name of registared agent and title if applicable. {NQTE: Registared Agant signature required wlrhen reinstating) DATE
i ion is eligf isfy i i m 150. . N )
9. 1h|sfﬁ9rporat4<?n is elwzgrblda th> satmst:)y[lits Ir:)tanglble Af FI;iy?V;ﬂw FFEE IS_“$b 5250500 o 10. Election Campaign Financing $5.00 May Be
ax 1ling requiremant and elects o ca so. er ! ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Statei
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change  [_] Addition
HAME COOKE, EUGENE L. NAME
steer aooress | 108 SQUTHEAST 8TH AVENUE STREET ADDRESS
cry-st-2F | FORT LAUDERDALE FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
) ) o S = .. onv-stme | L L — o e .
LE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE (1 Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTY-5T-2IP CITY-83-2IP

13. | hereby certify that the informs

¢l with this filing does not qualify for the exemption stated in Secl:ion 118.07(3)(i), Florida Statutes. | further certify that the information
fental repyrt 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
powered to execute this repert as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

$)10 ) GSG 269 40

Date Daytime Phone #

CR2E034 (10/00)



