FILED
. FOR PROFIT CORPORATION May 30, 2002 8:00 am
UNIFCRM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # <45 000 — | 01232002 90005 011 ***158.75

1. Entity Name La Lechonera Products, Inc.

DO NOT WRITE IN THIS SPACE 3

o
2. Principal Ptace of Business 3. Mailing Address 3 J 1 3 2
2161 N.W. 22nd Court 2161 N.W. 22nd Court
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
Miami, Florida Miami, Florida S5Y Jo# /445 Nol Applicable
Zip Country Zip Country - ' $8.75 Additional
A AL . . . 5. Certificate of Status Desired O h
33142— |~ —"pade 3314 2—=—— Jade-————— -j—= - - — Fee Required

7._Name and Address of Current Registered Agent

Name . ,
-~ Luis_Mejuto — el

T ‘DOMNOT-WRITEM% T E 'Slreel Address (PO. Box Numbermabie)

10300 S.W. 24th Stze

IN THIS SPACE 00 8.

Cy Miami . FL Zi%c??c%eéS

L-27- 02

(NOTE: Registered Agent signature required when reinstaling} DATE

9. This gorporatign is eligible 1o satisfy its Intangible Jan:;g &;y:yge:le:;;;fgg'oo 10. Election Campaign Financing 55-00 May Bo
Tax fllmg rngremem and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fems
(See criteria on back) m Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS

TITLE President ﬁ TITLE

NAME Luis Mejuto Sr. NAME

SIREETADDRESS | 4779 Collin s Avenue STREET ADDRESS

CST?F | Miami_ Beach, Florida 33140 ciry-s-z1p

TILE Vice President TmE

NAME Luis Mejuto Jr. NAME

SWEARESS | 10300 S.W. 24th Street-Apt.B1 3~ STREET ADDRESS

crestze. 1 Miami, Florida 33165 GITY-57-2IP

me ' e b e

NAME NAME

g | T eSS | ~=—--PDO-NOT-WRITE-~— ---
e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-20

e . TLE

NAME NAME

STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP QITY-87-2IP ‘
TITLE ] TINE

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report ar 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with allpther like empowered.

SIGNATURE: ~S¢7. . . Z4,  Luis Mejuto Jr. 4-29-02 (305 -¢ 2523032
SIGNATURE ANG AME OF §pAING OFFIGER OR DIRECTOR - Date W Daytime Phons # 4

CR2ZEQ34B (12/01)
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