FILED

| Apr 05, 2005 8:00 am
2003 Fof SROLIT CoREORATION cerefary of Stae

of¢ e of¢

DOCUMENT # P0O3000108833 04-05-2005 90056 027 150.00
1. Entity Name
LAFISE TRADE CORP.
Principal Place of Business Mailing Address
200 SQUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
SUITE 3750 SUITE 3750 5 ﬂ 0 34 0 68
MIAML, FL. 33131 MIAMI, FL 33131 - '
RS Ve L G2 AR AR

Suite, Apt. #, etc, Suite, Apl. #, etc. 02152005 Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEl Number — Appled For

' APPLIED FOR G-/ 7/p A5 2 | |notApplicable
p Country. le_ R Country T T 5.—Eertifica:e of Status Desired L__l gz‘gg‘ :i‘i‘zm""ar -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, ROBERTO JR.
200 SOUTH BISCAYNE BOULEVARD Street Address (P.Q. Box Nurnber is Not Acceptable}
SUITE 3750
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ) :

SIGNATURE
. Signature, lypad of printad name of registerad agent and lile il apphcabls. INOTE: Ragistared Agent sgnature recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo wlill be $550.00 Trust Furid Contribution. O Added to Fees -
10, OFFICERS AND DIRECTORS - 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O valete THLE OCange [ Additian
NAME ZAMORA, ROBERTC JR. NAME
STREET ADDAESS | 200 SOUTH BISCAYNE BLVD., SUITE 3750 STREET ADORESS
CITY-S7-2P MIAMI, FL 33131 CTY-5T.2P
iyt SD . Olpgete | mE [ Change [ Addition
NAME ZAMORA, MARIA JOSEFINA NAME :
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 3750 STREET ADORESS
CITy-57- 2P MIAMI, FL 33131 CITY-ST-2P
TME PD 3 Delete TILE . {OcChange [ adgition
NAME ZAMORA, ROBERTO HAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 3750 STREET ADDAESS
or-sT-ZP | MIAMI, FL 33133 ) CATY-$T-2P
TIME O vetete e : {Cchange [ Addition
NAME . HAME - . -
STREET ADDRESS T + || STREET ADDRESS . -
Corvestme . |- . - © | cenv-st-ze -
TIMLE [ petete TME ' Dl change [ Addition
HAME e NAME -
STREET ADDRESS - - STREET ADDRESS
CATY-§T-ZP CITY-ST-IIP
TIE 3 petete Tme O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certity that the information supplied wj

his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicatad on this report or suppleme

and accurate and that my signature shall have the samae legal eifect as il made under oath; that 1 am an officer or director
ed to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-all-othaer.lke.cmpowered. ..o . o -
2/21/08  20§-37¢-6o0f
7 7

e

SIGNATURE D TYPED B PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

an-address, g

““changad; or'on‘an attachment wi

SIGNATURE:

7 )



