2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

‘L00¥ES0

'DOCUMENT # . P02000085612 z
1. Entity Name 05-01-2003 90258 047 ***150.00 <
LA CUYANA, INC.
Principal Place of Business Mailing Address »
—2000-POLO-CEUB-BR-H— ——2900-POLO-GLHB-BR-#18t——
— KIS SAMEBE-RL- 9434 KIS IMMEE- PP —
2. Principal Place of Business 3. Mailing Address ”'I”“’ l“ ||ﬂ| l]l“ m““m “m Ilm ‘l‘luml “m “I“ ‘mlm
Suite, Apt. #, sto. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN r Applied For
e ﬂC// ??/Lé/ Not Applicable
i i 4l i
2 . Country Zp Couniry 5. Certif‘cate of Status Desired O $8 75 Additional
e e it - .. - - e —Fee-Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o p V)
 ATEEANO—ORANEEH lenl 40/5 W DOew iz
g ! Street A(*'*ress'(PO Elux umber is Not Ao.aeplable)
—2006-POLO-BLUB-BR-$404— 27 P S A DR #4103
-KISCIMMEE-FL-34741+—
City goies 2 /b ZinCode ., ...
s ek A FL | 2%y
8. The above named entity submits thls staternent for the purpose of changing its registered offic Er reqisiered agent, or b61h in the State of Florida. | am familiar with, and4ccept
the obligations of jagiste] S
SIGNATURE e
Ao fypyetadest itla it applicable. (NOTE: Registered Agent signatura required whien reinstating) DATE
1 —
FILE NOW!H FEE IS $150.00
, Electi ign Fi i
After May 1, 2003 Fgd wil be $550.00 " et o Gatiton, 3300 oy oo
Make Check Payable to Florlda Department of State '
10. ” o . .. OFFI_CERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
- - —— N
TITLE P - ﬂ Delete TITLE [ Change [ Addition e
NAME - DISTEFANO—ORLANDOA— : NAME g
STREET ADDRESS [~-9900-POLO-CHUB-BR-$40+— STREET ADCRESS §
CY-SI-2P | ~SSIMMEE-FEB474—— GiTY-sT-2 &
N
TITLE DT N [ pelete TTLE Change [ Addition 8
NAME CERUTTI, GRACIELA NAME . sy
STREET ADDRESS . STREET ADDRESS '2 /'?'I ’90 Cw Q ‘0(9 #/03 .
GNV-ST2P | KISSIMMEE-BL-34741- o fomswe ) s 36"' ., 2929
TITLE / 1 D8 T . ‘K[}elete TITLE V . E]’Change ] Addition
WE T DIGTEFANG-VANINA-B— e
STREET ADDRESS _iome:ettwm_ STREET ADDRESS
CITY-ST-2IP -W CITY-ST-20p
TITLE TITLE Ochange [ Addition
™V 0k by O {ea/a dﬂu;@%&m m
STREET ADDRESS 2 / 2 pb“t,b C(,uﬁ D/e 2 f0 P STREET ADDRESS
CITY-ST-71P 3 sS4 ,;2,9; 3 ¥7(// CITY-ST-7IP
me 7 Tocae e o Foente Tmm [ 0 cmarge L ion
STREET ADDRESS ‘?” 2. 1 Polo clos De. # 103 STREET ADDRESS
CIY-57- 2P IS5 EC .. F7A. _;’S/ 24/ CITY-ST-2P
TILE (] Deleter, TMLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with g addrgss Avith all other like empowered.
SIGNATURE: \[%ﬂc NAYBUSCEQUIRED 5/4/5
SIGNA] ymmmmm’bmczn OR DIRECTOR Dalz Dayume Phona # s,




