2201 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # PO0000097229 N Mar 02, 2001 8:00 am |

1. Entity Name

LA PAMPA FLORIDA DEVELOPMENTS, INC. Secretary of State

03-02-2001 90098 026 ***150.00

Principal Place of Business Mailing Addrass
1500 SAN REMO AVE., #125 1500 SAN REMOQ AVE.. #125
MIAMI FL 33146 MIAMI FL 33146

(23275

2. Principal Place of Business 3. Mailing Address ”ll”ll! m Ilm |” ||“| || ||

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE :
City & Stae City & State 4. FEl Namber Applied For
65-1048091 Not Applicable
Zi Countr Zi Countr ot :
F ¥ ; ¥ 5. Certificate of Status Desired | $8.75 Additional :
Foe Regquired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC. Shee Adress 0 Box Namber e Mo Acaepiabio) i
ree ress (P.O. Box Number is Not Acceptable !
1500 SAN REMO AVE., #125 F
MIAMI FL 33146
City F L 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 name of registered agent and title if applicable {NOTE: Registered Agent gsignature reguired when reinstating) DATE
. N e . m
8. This corporation is efigible to satisfy its Intangible FILE NOW!l! FEE iS. $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See citeria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
TITLE DPST [ pelete TILE Ol change [ Addition 5
NAVE CHAQUL, FRED A NAME =
steeeT aooess | 1500 SAN REMO AVE, #125 STAEET ADDRESS 3
CITY-ST-2iP MIAMI FL 33146 CIry-s1-21p a
o
TITLE T Delete TITLE [ Change  [7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRE [ Delete TITLE (I cChange [ Addition
NAME NAME
STRECT AIDRESS STREET ADDRESS
QITY-ST-2IP GITY-S5T-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1-2IP CHY-ST-ZIP
FIFLE [ pelete TITLE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-21P
TLE [ Delets TITLE ] Ghange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF CITY-S81-2IP
13. | hereby cartify 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 supplemengal report is true and accurate gand that my signature shail have the same legal effect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver orfdriistee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment withfag address, with all other like ghipowered.
SIGNATURE: 0 Jfel

SIGNATURE/AND TYRED OR PRINTED NAME OF ?GNING OFFICER OR [HRECTOR Date: Daytme Phore #

!




