2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # 444641 Secretary of State
1. Entity Name
LA HACIENDA INC. 01-31-2003 90149 031 ***158 75
Principal Place of Business Malling Address
13120 OLD CUTLER RD 13120 OLD GUTLER RD
MIAMI FL 33156 MIAM! FL 33156 ,
”3 : RGN
2. Principal Place of Business 3. Mailing Address ™

Suite. Apt. #, etc. IR .. Suite, Apt.#,etc. . .. - [ (e - [] CHEGK HERE'IF"MAKING CHANGES

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

59-1505710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired fei'ggqﬁgd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCAGEDO, BEATRIZ : Street Address (P.O. Box Number is Not Acceptatle)
13120 OLD CUTLER RD

MIAMI FL 33156

City FL Zip Code

8. The above named entity subrﬁtg(t?ifg 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“Gbligations of registered agédtt™ .

L E

SIGNATURE i
Signature, typed o printe fw‘érne of registared agent and title if applicebla, (NOTE: Registered Agant signature required when reinstating) DATE
v %,
Aﬂ::ll;llza;lgvzvo!:); ';f?vﬁit‘esgsggoo 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - PD ' 7 Delete TITE [Jchange [ Addition
NAME BEATRICE C ESCAGEDO NAME
erreer aooness | 13120 OLD CUTLER ROAD STREET ADDRESS
crv-st-ze | MIAMIFL 33156 CIFY-§1-2F
TITLE DT ] Delete TILE [ Charge [ Addition
NaME ESCAGEDO MARIA EUGENIA_ A 7 o _ ) _ .
streer anoress | 13160 OLD CUTLER RD o STREET ADORESS ’ |
CITY-ST-ZF MIAMI FL CITY-ST-ZP
TIe 7 petete TMLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-§T-217
TIME 7 pelete mme . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M O pelete TME [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under dath, that | am an officer or director
of the corperation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: -& - -

/7 Dala Daytime Phone #

CR2E034 {10/02)



