2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 337498 May 05, 2000 8:00 am

1 Enty Nas Secretary of State

LA ESPONOLA PROBUCTS INC 05-05-2000 90073 034 ***150.00
Principal Place of Business Mailing Address
sco N W 7TH AVENUE P.0. BOX 450954 Lo
FL 33136 MIAMI FLA 332450954 34034

i us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1221297 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desm?d Fee Roquired,

B 6.- Name and Address of Cl.ll'l-';tjlt Reglistered Agénl ] 2 Nén;; a}\a-;&aress of New Heﬁiélered Agent- -~ — -
Name
LEIVA, ROLANDO E CPAPA Street Addrass (P.O. Box Number is Not Acceptable)
LAKESIDE COMMONS OFFICE PARK
7400 SW 50TH TERR #302
fAlAMI FL 33155 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.

SIGNATURE
Signatura, typad or printed nama of registerad agent and titla it epplicdble. [NQTE: Registered Agent signature required when reinstaung) DATE

9, This F:lorporatit?n is eligible to satisfy its Intangible FILE NOWIll FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to FeS;s

(See criteria on back} A2 X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D [ velste TILE [ Change [ Addition | &
wMe  —TCASASHSIOSE-RAMON— NAME 2
STREET AnuaeseJ-ssgs—sw-es—AVE-————-v STREET ADDRESS §
omy-sT-zp - AMHRE——— - CITY-31-2IP 4
TITLE PD O Defste e [ Change [ Addition 5
NAME GRABIEL, MAYRA NAME
STREET ADDRESS | 928 N.W. 7TH AVE STRFET ADDRESS
CITY-ST-7IP MIAMI FL L CITY-§T-2IP )
TITLE D 7 Delete TITLE T T T Dlthange [ addition |
NAME GRABIEL.ARTURO NAME
STREET ADDRESS | 3138 SW 22 TERR. STREET ADDRESS
CITY-$1-21p MIAMI FL CIFY-§T-2P
TITLE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P ‘ GITY-ST-2IP
TITLE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SI-2p
TME [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-ZP CITY-ST-2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trystee empowered 1o execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a1 addsess, with all other like empowered.

SIGNATURE: SATURE REQUIRE enntls [;ﬁ?@jlf}é?ﬂé’/

fRE ANBTYPED'DRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




