2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA PAMPA FLORIDA

P0O0000097229

DEVELOPMENTS, INC.

Principal Place of Business
1500 SAN REMO AVE. #125

MIAMI FL 33146

Maiiing Address

1500 SAN REMO AVE. #125

MIAMI FL 33146

FILED
Mar 24, 2003 8:00 am:
Secretary of State

03-24-2003 91019 045 ***150.00

A AR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

_ City & State City & State 4. FEI Number _ Applied For
e = o et e v i | T Tm b e e s e mm— Bt Bt —65'1048091"?' Eaaa i DS Not'App[icéble =
Zi i t s
s Country 2 Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC. .
Street Address (P.O. Box Number is Not Acceptable)

1500 SAN REMO AVE., #125
MIAMI FL 33146

City 3; - FL Zip Code
. The above named enlity subm its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
" the obﬁgatlons of reglstered agent

~ Petid

SIGNATLJRE ad
o DATE

Signature, typed or prmted nama of registerad agent and title if applxcabla {NOTE: Registered Agent signatura required when reinstating}

‘*‘;

‘4% FILE'NOWI FEE IS $150.00

-—-‘,s

ey After May 1, 2003 Fee will be $550.00
Make«Chgzck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, L ,» OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =

TILE DPST T 3 Delete TILE O chenge [ Adetion | &

NAME CHAQUL, FRED A HAME g

streer aooress | 1500 SAN REMO AVE:, #125 STREET ADDRESS 3

cv-st-z¢ (MIAMI FL 33146 - ) CHTY-ST-ZIP 2
o

TIME 5 oglete TITLE [Jchange ] Acdition &

NAME NAME

STREET ADDRESS e oo STREET ADDRESS | | , S . RO

oy sT-zP =T T T Grvsrae -

TITLE  Daletz TITLE [ Change () Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-5T-2IP

TITLE [ pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-§T-7P CTY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-51-2IF

TE ' ' O petete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-21P e CITY-S1-2IP

12. | hereby certify that the information suppﬁd ith this fiting does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental fepgrt is true and accurate and thafmhy signature shall have the same legal effect as if made under oath; that | am an officer or airector
af the corporation or the recaiver or trusfes fmpowered 10 execute this repbrfas reouired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an gddfess with all other like empowgted.

Q) C;.; s

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING/bFFICEH QR DIRECTOR

SIGNATURE:

05// D%ZO 3

Daytime Phone #



