2002 UNIFORM BUSINESS REPORT (UBR)

o FILED
Mar 25, 2002 8:00 am

DOCUMENT # 588029

Secretary of State

02-07-2002 90157 Q3] *****g 75
03-25-2002 90018 015 ***150.00

1. Efity Name '~

LA AMATISTA CORPORATION

Principal Place of Business Mailing Address

14 NEAST AVE 14 NE 1STAVE

SLITE 504- . SUIE 504.

MIAMI Fi- 33132-2408¢ MIAM) FL 33132-2408
us

s

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciswd State City & State 4, FEl Numnber on Applied For
59-1859392™ R Not Applicable

Zip Country Zip Country N . $8.75 addilional

. 5. Cartificate of Status Desired ] Feo-Required g

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsiered Agent
e |oMName et - .

e
457 S.W. 27TH ROAD

Streel Address (P.C. Box Number is Nat Acceplable)

BAM) FL 33129

City

FL 'ZipCode

SIGNATURE

8. The atove namad enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga.

Sigrature, typed of Drintea name of regisierea agent and Titke i applicable.

(NOTE: Registarad AQen! signazys raquied when reinstating)

CATE

Tax filing requirement and elscts 10 do so.

9. This corporation is eligible to salisty its Intangible __[:: ens=FILE NOWIIL EEE.15.5150.00 o oo . 1 ... . ian Financ
After May 1, 2002 Fee will be $550.00 10. "Eleclion Campaign Financing

$5.00 May Be

Trust Fund Conlribution. Added lo Fees

(See crlleria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIE FO 3 Detete me CJGhange [ Acdition | S

NAME GARCIAMARIA 1. NAME &,

starer aonasss | 457 S.W. 27TH ROAD STREET ADDRESS §

CITY-$1-21P MIAMI FL CITY-51-ZP ﬁ

HILE O petete TMLE w2 [ Crange  “§@ Aadition O

NaWE NAME ! poves T, Cgecic 4 v

STREET ADDRESS SRETADRESS | 270 ST k- /@ S rrcer '

ony-stae  f o §_cinv-st-zp e I IRN o R XY X

mé (0 Delete TLE ) O] crarge ] Addttion |

HAME NAME Guic Mo L. Egecicy )
STREETADRESS | em — - - S e e = - RS ANASS [P P O S w5 o) T T T T e

tRY-ST1-2P CITY-ST-2P Farr) - fz LR 22T

LE O Belete mE ’ O Change [ Addition

HAME HAME . ’

STREET ADDRESS SIREET ADDRESS

CTY-ST-7P Em/-sr-zw

e ) ~ [T Delete | B O Crarge  (J Adcltion

RAME : ) NAME

STREET ABDRESS STREET ADDRESS

CiTY- 8T 70 CITY-S7- 2P

TTLE [ pelete THE [Jchange [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Gry-5t-2p CITY-S3- 2P

changed, or on an attachment with an acdrass, wilh all other like empowered.

SIGNATURE:

13, I hereby certify thal the information supplied wilk this tiling doas not qualify fer the exemption slated in Section 1 19.0?’3)( 1), Florida Statutes. | further certify that the information

indicated on this raport or supplemenial report is true and accurate and (hat my signatur¢ shall have the same legai e ‘
of the corporation o the fecaiver or trusiee empowared to execule this repant as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tec! as it made under oath; that | am an oHicer or director




