0178106

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 624719 Apr 12,2001 8:00 am
1. Entty Normo ecretary of State

LA PEALA lNVESTMENTS’ INC. 04-12-2001 90545 014 ***150.00
Principal Place of Business Mailing Address
5925 SW 82 AVE RD 5925 SW 82 AVE RD
MIAMI FL 33143 MIAMI FL 33143 bt
us us .
. PR - - e — - i 10 -
F P ST N EC AR WAD AR ARGRACAO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State - City & State ' 4., FEI Number 59-1921679 Applied For
Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JOSE _
5925 SW §2 AVE RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs requirac when rainstating) DATE
.-8...Thi ion.is eligi Isty.i i ILE NOWI! FEE IS $150.00 . . ) .
e e 0T S i g SaBh 03 ™10 Eeston Gamasign Financing - - .$5.00 iy 5o~ -
x filing requi : er ’ ee e - Trust Func Contribution. O Added ta Fees
(See criteria on back) 1 Make Check Payable to Department ot State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TITLE [ change  [] Addition g
RAME SUAREZ, JOSE NAME =3
steeT apoRess | 5925 SW 82 AVE RD STREET ADAESS 3
CITY-5T- 2P MIAMI FL 33143 CITY-5T-2IF 3
o
TITLE 3 Delete TITLE [ change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP i CITY-ST-2IP
TILE [ pelete TITLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
“ITTImE v o~ ol » ) O petete TITLE [ change [ Addition
NAME e e, T
STREET ADDRESS STREET ADDRESS_ _ —_ -
CITY-5T-ZiP : CITY-ST-2Ip B (O
TILE [ velete TITLE [} Change  [] Addition
THAME eI o e m e e oo NAME ] . e D Ly
STREET ADDRESS STREET ADDRESS | B S L
CITY-8T-2IP CITY-ST-2IP
TIMLE £ Delete THLE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Zi¢
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Fiorida 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 efféct as if made under oath; that | am an officer or director
of the corporation ar 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 Block 12 if
changed, of on an attachment with an.address, with all other like empowered.
. ‘ : ) ’ l/ ~ D ‘ } ~ Z/) U )
SIGNATURE: : = .,
GNATURE AND TYPETrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytims Prone #




