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|
..2002 UNIFORM BUSINESS REPORT (UBR) FILED Z
1 Ently Namo Secretary of State
LANBOX, INC. 05-07-2002 90357 0035 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 520846 P.0. BOX 520846
MIAML FL 33152 MIAMI FL 33152 ~
2. Princial Place of Business 3. Maiing Address ”ll“" "“ Ilm |I|“ |Im ||m I|||| ““l Il”l “m !III”Im ““ “ll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65—1004092 Net Applicatle
o Country Zi Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T TR T e e NAME=" = e ooyt = w2 — ] e
CORPAMERICA, INC. Street Address (P.O. Box Number is Not Acceptabie)
416 S.E. 15 STREET
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicabie {NQTE: Regislered Agent signatura required when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Ei h
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triecstlzzndagg:tlr?gutigr? neingd O ﬁg’ggnwg?ésa e
! (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c [ Delete TILE [Dchange  [J Additon | 5
NAME GANA, RODRIGO NAME =3
street anoress | 6740 N.W. 22 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33152 CiTY-ST-2IP ul
TIMLE p [ petete TILE ' [ Change [ Addition &
NAME GANA, RODRIGO HAME
STREeT ADoRESS | 6740 NW 22 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33152 CITY-ST-ZiP
ST e E P T e I sty L = e e oo o - ] Changee . [C]AddOD 2| —=
NAME HERNANDEZ, A J NAME
STREET ADDRESS | 7286 NW 44TH STREET STREET ADDRESS
CITY-ST-7IP MIAM! FL 33166 CITY-ST-2IP
LE S O Delete TITLE O change [ Additicn
NAME GANA, RODRIGO NAME
STREETADDRESS | 6740 NW 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152 CITY-ST-ZIP
e D [T pelete TME [] Change [ Addition
NAME VALDIVIESO, ARMANDO NAME
sTrEeT ADDRess | 6740 NW 22ND STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33152 CITY-5T-2P
TILE D O oelete TMMLE O change [ Addition
NAME RAMIREZ, ERNESTO NAME
staeer poress | 6740 NW 22ND STREET STRAEET ADDRESS
CITY-ST- 219 MIAMI FL 33152 CITY-§T-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regprt is trug 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 trugitp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with a all other like empowered. .
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(v
i

N - < -‘:,; LTI ‘n_-[;‘-—\:‘_a
SIGNATURE: < L AP A

RS [

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




