L EEEEE————— |
FILED

2003 FOR PROFIT CORPORATION :
3 8:00 am ;
---GNIFORM BUSINESS REPORT (UBR J gﬂ 13»t 200 Sadd am 4
DOCUMENT # (G81725 € 1y o 2
1. Entity Name 01-13-2003 90094 042 150.00
LAS DIEGO SISTERS CORPORATION AND PUBLISHING DIV
ISION INC.
Principal Place of Business Mailing Address
115 SW 127 AVE. 115 SW 127 AVE.
MIAMI FL 331841310 MIAMI FL 331841310
2. Principal Place of Business ’ 3. Malling Address ”II”“ I"' "m“l“ m" "m l,” m» Im”]l" I‘m I"” m” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cyasae - _ . |- _Cuyeasae ——me | ~A.EELNumber, - o - - = = |~ | Applied-For- - - -
59—2749093 Not Applicable
e Couniry ap Country 5. Certficate of Stalus Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
DIEGO, 1A TERESA Street Address (P.O. Box Number is Not Acceptable)
115 SW 127 AVE.
MIAMI FL 33184 .
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
< FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. L -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE TP T T T T T [ e e O chenge [ Addition | &
NAME DIEGO, MARIA LUISA NAME ]
STREETADDRESS | 115 SW 127 AVE. STREET ABDRESS 3
orv-st-zP | MIAMI FL CITY-S1-2IP 8
= o
TIILE ST CJ Delete TmE O Changs [ Addition &
NAME TORRE, FARA IUONNE NAME
STREET ADDRESS | 115 SW 127 AVE. STREET AUDRESS
CITY-ST-zip MIAMI FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TINLE [ Delete TITLE [J Chenge  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS o e "
OMYSSTZP  _d e e e e e o e« n e b pyegpgp [ T -
e O3 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaths that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in BlocR10 or Block 1 if
changed, or on an attachment with an addr s, with all other like empowered.

e e %)
siGNATURE: _ A 210 RG2S Qi!’c{(]g; R FAYNY

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daviime Phone #




