2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBFI)

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LA MARTHA, INC.

546362

Secretary of State

02-21-2003 90173 008 ***150.00

Principal Place of Business
1141 COLLINS AVE
MIAMI FL 33160-3617

Mailing Address
17141 COLLINS AVE
MIAMI FL 33160-3617

2. Principal Place of Business

3. Maiiing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number 59‘1762164 Applied For
Not Applicable

i i C t e

Zip Cauntry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S AT S — ;_ I T O B L e e [ R TR S S -

LE'B LEONARDO Street Address {P.O. Box Number is Not Acceptable)
20424+-NE-TTHCOURT—

1%%

Bi'ﬂ VA =S

les

LANC

) Heo 33160

B

City Zip Cade

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { arn familiar with, and accept

the obligations of registered agent. -

SIGMATURE

" o
L8

~-Slgnaturg, typed or printad name of registered agsnt and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

"“FILE NOW!! FEE IS $150.00 .
Ater May 1, 2003 Fee will be $550.00

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mak&; Check Payable to Florida

10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE: PT ! O Delete TME I Change [ Addition
NAME LEIB, LEONARDO 3? 4i ) q Y f'& Lane NAME

STREET ADDRESS MHE'FH'GT- STREET ADDRESS

CITY-ST-2IP NORTH-MAMEFL Q (VY J:SP 2( Fﬁ— /& CITY-§T-2IP

TIMLE VPD N Delete TITLE ("] Change [ Addition
HAME LAIB, MALKA HAME

sTReeT aDDRESS | 301-174 STREET #1518 STREET ADDRESS

CITY-ST-2IP NORTH MiAMI BCH FL CATY-§T-21P

TITLE [ Delete TIMLE [ Change [ Addition
NAME — s e — ClNAME. e . e i mai & e s L -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$1-71P

TIILE O Delete THLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T-2I°

indicated on this report or supplemekia
of the corporation or the receiver or trysi
; h all other like empowered.

SIGNATURE: VIRE BREQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or directar
pripowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SISNATURE AT T\‘FAT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ,’Daylwma Phena #

/) 1003 fo9) t119y

CR2EC34 (10/02)




