2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110612 .
DOCUM Apr 10, 2001 8:00 am
"LA COMUNIDAD® CORPORATION ecretary of State

04-10-2001 90019 022 ***150.00
Principgl Place of Business Mailing Address
2307 DOUGLAS RD STE 400 2307 DOUGLAS 'RD STE 400
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt, #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
/J—- /Mém Nt Applicable
i C Zi t o i
o ountry ® Cauntry 5. Gertificate of Status Desied  [J  $0-1° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T o Sweem cemel o " e _MName e PR—
OWES' IDA G Strest Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD STE 400
MIAMI FL 33145
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 printad nama of registered agent and title if applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
i icn.is eligi isfy i i " FE 150. . . ) )
9. 1hlsfﬁprporat|9n is elltglblg t? saltxstf'yll;g intangible At H;,qu?v;gm . E lsmﬁb 25?500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to €o 5o. ey MAY 1, 2001 Tee will be - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAE MOLLA, LUIS . NAE
STREETADDRESS | <7~ 1 hiwy 3t 27 3T 47 6 STREET ADDRESS
CITY-ST-2IP Py e - : CITY-ST-2IP '
LS NS TOR A Y e S
TITLE Qw mm < Hoee Pe O Detete THLE O] Change [ Adition
e ot Beath e |
STREET ADDRESS % ! STREET ADDRESS
CiTY-§T-2IP 2 L‘ L CiTY-ST-2IP
me [ = e e e © " Ochange [ Addtion |
_Wa‘-ﬁ:":—?“‘t == = NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Defete TITLE ’ {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP I CiTY-ST-2IP

.’-.--:’- not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report jgtrug
of the corporation or the receiver or trustee g 7-1 o

changed, or on an attachment with an adg Nl ; Il other like empowered,
/A
SIGNATURE: - Y Lis doce Yiolla Querol odloefor

$AND PTPED ORLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date¥ Daytime Phona #

CR2E034 (10/00)



