2003 FOR PROFIT CORPORATION ADr 07F12%g§)8;00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P9700001 7693 04-07-2003 90184 034 ***150.00
LA TIENDA, INC.
Principal Place of Business Mailing Address
4740 NE 12TH AVE 4740 NE 12TH AVENLIE
FORT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2, Principal Place of Business 3. Mailing Address
uile; APL #. elc, Suile, At #, etc. ﬁ_CHECK HERE IF MAKING CHANGES
4?‘)& NE 12t AVE | 4770 ME 121V AVE
City & State City & State 4. FEI Number Applied For
65-0732857 Nat Applicabla
ZiE_ I Country - oA o | Country 5. Certificate’of Status Desiréd* [ ~ $8.75 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MOORE' SEAN L Street Address (P.O. Box Number ig Not Acceptable)
2900 EAST OAKLAND PARK BLVD.
THIRD FLOOR
FT. LAUDERDALE FL 33306 City FL [ Zocoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typed ar printed nama of registered agent and titla if applicabie, {NOTE: Registered Agent signature required when rainstatng} DATE
[
FILE NOW!!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Af_!er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Florida Department of State
10. 7. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me O |D [ Celete TILE ﬁ(:hange [ Addition
NAME LUSHER, BRENDA JEAN NAME
sTaeeT ADoRess 3100 NE 48TH STREETG17 £&— STREET ADDRESS AP MW |' 8[7
omv-st-2¢*|FORT LAUDERDALE FL 33308 CITY-ST-2P —_—
TME %y . 5 pelete TTLE [Qchange  [7] Addition
NAME NAME
STREET ADUIRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2iF )
TITLE " Delete TTLE O cmange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TInE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete YITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /m CITY-ST-2IP

12. I'hereby certify that the information sypplied with this filfn does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repgft is true dnd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of trusteebmpowered 10 execifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v ress, with all\gther liké empowered,

1AL e
=rEFER
SJGNATURE ANC TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

AV 9VE9E0

CR2E034 (10/02)



