FILED

FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

UN{FORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91291 015 ***150.00

DOCUMENT # 94 0ooo 21140

1. Entity Name

LA™ Que Ppes3,

11023636

2. Principal Place of Business

lb%& QL-(

alling Address
{303 W%u_-.\lomn joa’SS 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[easw 1)

4, EEl Number

Appliad For

oW cosod

FC

City & Stat

J/O\'J’ng N Q.

Not Applicabie

Zip

Country

Zip Country
3L

5. Certificate of Status Desired

$8.75 Additional

Fee Required

|

33"9\ es a4

7. Name and Addrass of Current Registered Agent

Name SM‘A@\ BAV\:J\

Street Address (PO Box Number is Not Acceptab\e)

e s

1303 3“‘ pﬁ(‘\\\—u‘s (-O@-O

Clty x& A\ k'\ o &

FL

Zip Code

2o\

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 obligations of registered agent.

SIGT\.JATURE

Signature, typed or printad name of regislered agent and title if applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS 2

TITLE
HAME

STREET ADDRESS
CITY-5T-2F

susas. 3a M-bl
dvraz G GDL‘-’k

Auoendueo, L 33180

TITLE
NAME

CR2E034B (12/02)

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

I me

NAME
STREET ADDRESS
CIY-sY-21P

TREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered tgyexecute this report as required by Chaptes 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with ah addresg, with all other Ii

SIGNATURE:

9. 985 170

vl
IGNATURE AIfTYPEKDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“,f,b?rés

Date Daytirne Phone #




© APR-08-2003 TUE 07:12 PH STEVEN, SILVERMAN.CPA 954 72 ' Arhe '
" Divisiva of Corporations FN o T }D ‘el .
;o | ' o | Koocadrrye

S b i o b o 1

~ Florida Profit
o UNIQUE PRESS, INC.

; PRINCIPAL ADDRESS L
: o 7_15_03 S_I_A-AJ“]D‘RESROAD‘ i T f ‘

7 77 77 HOLLYWOQODFL 33021 US : ‘ -
o= o~ Changed 04282002, _ . _

- é : e ' ;}.
R MAILING ADDRESS , Sk
20533 BISCAYNE BLVD | 3
) SUITE 1141
AVENTURA FL 33180 US
Changed 04/04/2001
Document Number - FEI Number . Date Filed ; P
P94000021740 650477242 | 03/21/1994 Lo RS
State Status Effective Date - L
FL ACTIVE NONE

BARISH, SUSAN
1903 ST ANDRES ROAD "=
_HOLLYWOOL FL 33021~ — - ——— -

BARISH, BUSAN
20533 BISCAYNE BLVD

AVENTURA FL 33180

Annual Regons :

hitp://www.sunbiz.org/scripts/cordet.exe?al=DETFIL &n1=P94000021 740&n2=NAMFWD,,, 4/8/2003




