2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F94000004805

1. Entity Name

LA TISI, S.A.

Mailing Address
% HARQLD CHOPP. P.A.

200 S. BISCAYNE BLVD. SUITE
 MIAMI FL 3313

Principal Place of Business
% HAROLD CHOPP. P.A.

200 S. BISCAYNE BLVD. SUITE 4950
MIAMI FL 33131

4950

2. Principal Place of Business 3. Mailing Address

CostR R3iH

Yo Hp oL g-CHIPS rhH

Suite, Apt. #, etc. + Suite, Apt. #, eic.

FILED
Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90068 018 ***550.00

NGO

‘9‘0. ﬂOK [0@30-(0d 0O 24o- S - Brse @uio. Seitedqso [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
SANY ¥Os€ i Aas - Basts g T313) T 980059590 ol Applicabia
Zip CSO;;Z ﬂ _; % Zf-g) gl CQ{TY%_ 9 5. Cerlificate of Status Desired O ?ge'gesqlﬁ?:;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -t - - J ki B NS ——— g 2T T Narme - Ca b = -

CHOPP, HAROLD ESQ. Strest Address (P.O. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD

SUITE 4950
‘.'M|AM| FL 33131 City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its regist
Ihe chligations of ragisiered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

Signature, typed or printed nama of registered agent and litle it applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TTE PD O Oelzte TITLE [ change [ Aadition f_%’._
NAME ESQUIVEL, MARTA EUGENIA H . NAME 2
streer aporess | % HAROL CHOPP, ESQ.,200 S. BISCAYNE BLVD STREET ADDRESS 3
CIFY-ST-ZP MIAMI FL 33131 CITY-ST-2P g
TITLE P O pelete TITLE [ change [ Aduition %
NAME CALDERON, ROBERTO NAME

sreeT aooress | % HAROL CHOPP, ESQ.,200 S. BISCAYNE BLVD STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33131 ) CITY-ST-2IP

e N T [ Delete TMLE O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dalete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21F CiY-ST-2P

TILE ] Detete TILE (] Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1192.07(3)i). Ficrida 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 i made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corparation or the receiver or trusiee empowered 10 g

changed, or on anattachmentw@pjdr S5, Wi all[
o Lacdl [ €t A Tl P.;“?g

r lik& empowered,
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