2003 FOR PROFIT CORPORATION FILED 3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # 572399 < Secretary of State .
1. Entity Name 05-01-2003 90147 022 ***150.00
LA ARCADA ENTERPRISES, INC.
i
Principal Place of Business \ Mailing Address
P.Q. BOX 650856 _ P.O. BOX 6540856
MIAMI FL 33265-0856 \ MIAMI FL 332650856
2. Principal Place of Business \ 3. Mailing Address Hll"' |“|l |||[| N“l mll [l“l ‘I" I'l” I'I“ I‘I" m” I'I“ Ilm 'III
v
Suite. Apt. #, etc. Y Suite, Apt. #, etc. [} CHECK HERE iF MAKING CHANGES
City & State City & State ’ 4. FE| Number Applied For
\ 59-1865556
Zi Count \ Zi Count - . iti
P v \ P ountry 5. Certificate of Status Desired M $8'75 ﬁ.\ddlllonal
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Y e Name _
BAZAN’ MIRELLA Z Street Address (P.O. Box Number is Nol Acceptable) -
11377 WEST FLAGLER STREET v
MIAMI FL 33174 B
: 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. | am familiar with, and accept
the obligations of registerad agen. )
\"‘ . \_.
SIGNATURE - .
Signature, typed or printed nama of registered agent and title if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
= 1] N
AﬂF";\n!E NOV: I;:EE Iﬁlr 50:3 00 N 9. Election Campaign Financing $5.00 May Be
: _er{ ay 1, 2003 e? will be 3550, Trust Fund Contribution. O Added to Feas
Make Check Rayable to Florida Department of State .
10, 7 T ke “OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IM 11
me - P s 3 O pelzte T [ change [ Adtion | S
PR Y . S
nave i IBAZAN, MIRELLA Z NAME 2
STREET ADORESS® 11377 WEST FLAGLER STREET STREET ADDRESS by
omv-sT-z2... |MIAMI FL 33174 © CITY-ST-21P g
- o
TILE O pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e ] Delste TILE O] Change [ Addition
NAME T B T R — e e -
STREET ADDRESS STREET ADDRESS '
CITY-S1-21P CITY-ST-2IP
TILE [ Detete TIMLE O Change T Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TILE O pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
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 cr director
of the corporation or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all other like empowered.
-
SR ¢ fo/, d
SIGNATURE: (AN i< BED ”amdao) oy bsﬂﬁ??‘
TURE AND TYPED OR PRINTED NAME OF SIGNBIE OFFICER OR DIRECTDR P N
‘l:‘h:y—tl + A ﬁ",.l.n‘ P AA) e Daytime Phone #




