— FILED

g
2003 FOR PROFIT CORPORATION ¢
14
UNIFORM BUSINESS REPORT (UBR) ng 03,t 2003f8§?0tam :
1. Entity Name 02-03-2003 90055 014 ***155.00
LA PALABRA UNGIDA CORP.
Principal Place of Business Mailing Address
JIVY
517 SW 67 PL 517 SW 87 PL yuui
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Maifing"Addrass: & —w= ™ = o LU L LS
Suite, Apt. #, &ic Suite, Apt. # eto. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650953758 & | Not Applicable
Zip Country ap Country 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
IA’ DYHA Street Address (P.O. Box Number is Not Acceptable)
517 SW 87 PL
MIAMI FL 33174
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. | am familiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, typad or prirted name of registared agent and title if applicable. {NOTE: Regislered Agent signatura required when rainstating) DATE
FILE NOWN! FEE IS $150.00 - RS
. . Electi Fi
After May 1,2003 Fe wil be $550.00 B T e S e o
Make Check Payable to Fiorlda Department of State ' .
10, ' . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ] Delete TITLE [ change [ Addition g
A GARCIA, DYHALMA Nave <
streeT Anoaess |P.O. BOX 440393 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33144 CITY-ST-2IP g
o
THLE SVD [ petete TITLE [ change [T Addition =
NAME CALIXTO, DIANA NAME
STREET ADDRESS | 10387 S.W. 70 ST STREET ADDRESS
CITY-ST-2IP MIAMI! FL 33173 CITY-ST-2IP
TILE SVD [ Delgte TILE . [chage [ Addition
NAME CALIXTO, LUIS NAME
STREETADDRESS | {0387 S.W. 70 ST STREET ADCRESS
ory-st-ze | MIAMI FL 33173 CITY-ST-2IP
TIE SVD ] Deleie TITLE [ change  [] Addition
NAME GARCIA, RAMON NAME
STREET ADDRESS 517 SW 87 PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33174 CITY-ST-2P
TLE [ Delzte I TiTLE [Jchange (7 Additin
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes.  further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporaiicn or the recaiver or trusiee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anaddress, with all other like empowgred. /
SIGNATURE: // Z N5RTF/A6S
Ua:a Dayiime Phone #




