FILED

=]
2003 FOR PROFIT CORPORATION 2
. ~
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003f88-?‘)t am 3
DOCUMENT #  (G92009 ry =2
1. Entity Name 04-23-2003 90206 039 ***150.00 =<
LA FE TRADING, INC.
rd
Principal Place of Business Mailing Address
1435 SE 17TH ST. 1435 SE 17TH 3T,
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address H"m”m 'l”l “m“m "ﬂl mlmu Im. I[I"Im[ I“” ml“m
Slite, Apt. #, &tc. Sulte. Apt. # etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59-2397044 Not Applicable
" T —
Zip Contry » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name =TT 7 T e
VITALE, LOUSS, JR., ESQ. Street Address (FQ. Box Number is Not Acceptable)
1126A SE THIRD AVE
FT LAUDERDALE FL 33316
A City Zip Code .
i _ FL
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
nt
AﬂF”;dE Nfo‘:ﬂfi FFEE I'Slisblsoégu 00 9, Flecticn Campaign Financing $5.00 May Be
er May 1, 200 e.e wi §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° . ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] - [ petete TILE - [ change [ Acdition 3_.
NAME SCHULZE, ELSIE NAME ‘ - e
STReET ADCRESS | 708 SW 14TH CT =~ STHEET ADDRESS 3
erv-st-z¢ | FT LAUDERDALE FL CITY-57-7IP g
~ o
TITLE - [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZIP
e : . T e e T UPTIME 7 | e e eI T s - s e [l Change . ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TNLE {7 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiate TITLE S [(J Ghange  [3 Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this r2port 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 or director
of the corparation or the receiver or trustee empowered 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 attachmem with an address, with all other like empowered.
Py &
SIGNATURE: B £ _Yhbs _ fspigmaa
SIGNATURE AND TYPED OR PRINTED NAME OF S G OFFICER DA DIRECTOR Date’ Dayhm Phane #




