2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15871

1. Entity Name

LA VID VERDADERA, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91541 028 ****61.25

W T &S

us

Principal Place of Business

9603 BARNSIDE PL
TAMPA FL 33635

Mailing Address

TAMPA FL 33635
us

9603 BARNSIDE PL

{

0N

N

l

I

2. Principal Place of Buginess 3. Mailing Adcress / J
Ol 2ea {js &2 -
Suite, Apt. #, etc. l';uitegpt. #,jic{A R ‘}/ R{ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DN U G NN Boer 2+ ¥4 Pé-._.. EZMM R _59.'.2870396*% - - --2|." INot Applicable-
Zp Country, 2 Couniry 5. Certificate of Status Desired | $8'75 Addi:ional
% & l m Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

MARTINEZ, LIZANDRA |
15215 LIVINGSTON AVE. #55
TAMPA FL 33549

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

City

Zip Code

FL

Y

=

8. The above named entity submits this statement for thé purpose of changing ils registered office or registered agent, or both, in the state of Florida.

Ay /7~ 5702

SIGNATUR 1, £
H K , typed or printéd nams[of ragistered dgent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
L4 . .
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND BIRECTORS IN 190
TTLE FD O pelete TITLE [OJchange [ Addition
NAME VELEZ, WILLIAM JR. HAME
sTreeT aocress | 1707 HARTLEY RD. STREET ADDRESS
omv-st-ze | TAMPA FL CITY-ST: 2P
TITLE SD [ Delete TITLE [JChange [ Addition
NAME VELEZ, DAVID W NAME
streer anoress | POLBOX 16192, . .. - s e e - sTReeT aoDRess - e e T I T T -
CITY-ST-7IP TAMPA FL 33687 CITY-ST-ZIP
TITLE D 3 Delete TITLE change [ Addition
NAME MARTINEZ, LIZANDRA 1 HAME
streeT anoaess | 15215 LIVINGSTON AVE #55 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33549 CITY-S7-2IP
TILE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1 of the corporation or the rege
changed, or on an attac!

SIGNATURE:

~indicated on this report or supplemental report is true

QUIRED

12. I hereby certify 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
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
gddress, with all.pther like empowered. .

by 17002 SIBHE5-SPS

" siGNATURE'AND TYPED dpbrINTED ,tn,hﬂr SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/01)




