| | |
2003 FOR PROFIT CORPORATION FILED
3
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT # K19566 Secretary of State ,
1. Entity Name 02-24-2003 90172 010 ***150.00
LA NICA PRODUCTS, INC.
Principal Place of Business Mailing Address
19715 NW. 32ND CRT. 19715 N.W. 32ND CRT.
MIAM! FL 33056 19715 HOUSE
us MIAMI FL 33056
us
é{lnmgal P 01 Busmess 2 L7~ L3, Mailinf(%{esy-lj ZL 4_7\
Sulte, Aot # e‘° e Sule Apt ke . [J CHECK HERE IF MAKING CHANGES
City& State ~ -/ Cit / 4, FEl Number i Applied For -
M£/4 M C / [ ?—’aﬁ ’a%( / 650134%7 Not Applicable
%O Country 32' O Country 5. Certficate of Status Desired [ 98-73 Additional
2. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name g‘ O
BLACKWOOD’ ALBERTO V. Street Address (P.O. Box Number is Not Acceptable)
19715 N.W. 32ND CRT.
QPALOCKA FL 33056
City FL Zip Code
8. The above namec 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
th# obligations of registered agent. -
i
SIGNATURE ,
. Signatura, typed o printed name n'l’feg{!;lprpd agent and title if applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IE;r $150 GD ) _— .
8 Fi
Afer by 1, 2003 e wil b $550.0 o™ 0 $500 e oo
Make Check Payab!e to Florida Departméiit of State '
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D ‘ O oslete TLE [Ichange [ Addition g
NAME BLACKWOOD, ALBERTO V. NAME S
stReeT aboAEss | 19715 N.W. 32ND CRT. STREET ADDRESS 3
CITY-ST-2IP OPALOCKA F|_ 33056 CITY-ST-2IP a
TITLE 7 Delete TITLE [J Change [ Addition %
NAME BLACKWOOD MARIA . ) naMe | >
- 1 -STREETADDRESS | 19715 NW-32ND CRT. T STREETADDRESS |~ ~ o
CITY-ST-21P OPALOCKA FL 33056 CITY-ST-21P
TITLE EE {1 pelate TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-219 CITY-ST-2IP
ITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-21P
TITLE O petete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2I CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12. | hereby certify tha‘: the information supplied with this filing does not gualify for the exemption stated in Section 119. 07% )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rggort is true and a

SIGNATURE:

rate and that my signature shall have the same legal &
j asTEpired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if”

ect as if made under cath; that | am an officer or director

AP~ O3 3805 L 2/FE 4D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




