2000 UNIFORM BUSII;iESS REPORT (UBR)%’ i FILED

DOCUMENT # K19566 May 30, 2000 8:00 am
1. Eniity Name ’
LA NICA PRODUCTS, INC. - Secretary of State
05-30-2000 90050 040 ***150.00
¥
Principal Place of Business ) Mailing Address ____.,M
19715 NW. 32ND CRT. 19715 NW. 32ND CRT. -~
OPALOCKA FL 33058 19715 HOUSE
us OPALOCKA FL 33056-2309 -- -
: us
i .
g AR
7ﬁ&5ﬂm€/ J??/S )7.w-39¢i‘i . S PP e
Suite, Apl. #, etc, “|  Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hv—u Sa.
City & State -, City & Staf 4. FEI Number Appiied For
et ﬁ*’/./,"ym ST A ""—‘—‘-;-vr';—"'ﬁ/—‘—" 2T 650134007 TNot Applicadle-
Zi Country Zip . Country " ‘ 8.75 Additional
[)33 oX C, % o 3304 A JorIe /v 5, Certificate of Status Desired [ ?ee Hequirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
BLACKWOOD» ALBERTO V. Street Address (P.O. Box Number is Not Acceptable)
19715 N.W. 32ND CRT.
OPALOCKA FL 33056
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 rame of registered agent and fitie if applicable, (NOTE' Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ' e
Tax ﬁrfngprequirementgand elects toydo s0. 9 After MAY 1, 2000 Fee wmsbe $5500,aa 10. $Iect|on Campa\gn Elnancmg $5-00 May Be
- rust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D {1 Delete TIMLE [J Change [ Addition
NAME BLACKWOOD, ALBERTO V. NAME
STREET ADDRESS | 19715 N.W. 32ND CRT. STREET ADDRESS
CITY-§T-2IP OPALOCKA FL 33056 CITY-ST-AIP
TMLE i : [ Delete TMLE [ Change [ Addition
NAME BLACKWOOD, MARIA NAME
STREET ADDRESS | 19715 N.W.-32ND CRT. - —- O STREETADDRESS i fwoms o | v e crmamrte & v - e s o = e o e
crmv-ST-2P QPALOCKA FL 33056 CITY-5T-2IP
TITLE ‘ [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . O pelete TMLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-271P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREFT ADDRESS
CITY-5T-2IP i CITY-S1-2iP )

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oaih; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee ginpowered 1o
changed, or ont ah attachment with gaaggMess, with alL

s

SIGNATURE: Lee?

ZIRE /) Y20~

oD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EG34 (9/99).



