- |
DOCUMENT # 444641 May 19, 2002 8:00 am
1. Emity Narne Secretary of State .
LA HACIENDA INC. 05-19-2002 90232 047 ***158.75
Pringipal Place of Business Malling Address
13120 OLD CUTLER RD 13120 OLD CUTLER RD
MIAM! FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1505710 Mot Applicable
P Country Zip Country 5, Certificate of Status Desired M 58'75 A'ddmonal
o ‘ - : B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
ESCAG:EDO’ BEATRIZ Street Address {P.O. Box Number is Not Acceptable}
13120 OLD CUTLER RD
MIAMI FL 33156
i
' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eizt',giiag:ﬂ;?gui?; neing fg'oo May Be .
o . ed to Fees
(See criteria on back} m Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition | S
NAME BEATRICE C ESCAGEDC NAME =)
strecT acoess | 13120 OLD CUTLER ROAD STREET ADDRESS §
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP o
TITLE DT [ petete TILE [ Change  [] Addition %
NAME ESCAGEDD MARIA EUGENIA HAME
steer anoress | 13160 OLD CUTLER RD STREET AUDRESS
CITY-ST-21P MIAMI FL CiTY-SF-2IP
TITLE T - o S Ooelee — J-TME - s T, T - - [ Change  [J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O Delete TMLE [Jcrange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.
5

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en 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 corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d-2b-0t 3os-bla3 3192

SIGNATURE.'% ﬁdnfvpﬁ?;‘: ‘R a G:;FF'CW I ]
- IGNATURE Al RINTED NAME OF SIGNIN: DIR ate

Daytime Phone #

g

[P ST ATV



