2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H38685 - Secretary of State

1. Entity Name

LA FERIA INTERNATIONAL CORPORATION 05-06-2002 90232 027 ***150.00
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May 06, 2002 8:00 am

- CR2E034:(9/01)

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 03 { Applied Far
: 59.2491 Not Applicable
Zi : . Count Zi nt it
P ountry P Country §. Certificate of Status Desired (I} $8.75 Additional
Fee Required
~or = - = - 6. Name and Address of. Current Registered. Agent. » . _ .. - | ~~  wr —~--_7.-Name and Address of New Registered Agent- o
Name
DINER, MANUEL ' Street Address (P.C. Box Number is Not Acceptable)
BAYSIDE OFFICE CENTER
141 N.E. 3RD AVENUE, SUITE 601
MIAMI FL 33132 City FL Zip Code
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.
; B
g,
StGNATUHE ~ e
Lo Sngnatura typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
'or Ora‘t\EOl;I:S eligible to satisfy ts Intangible o i X .
E fmngrequuremen tgand fo sat tgfdo - gi AﬂeFrun-ﬁi N?\;’B!oz f:ig ‘:fi""T:gs(;% o0 ,10..Eleglion Campaign Financing’ . * "$5.00 May Be
¥ 1, ' "2 Trifst Flind Contribution. O Added to Fees
(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
TTE PO . [ Celete TITLE [ Change (] Addition
NAME WINIKOR, LEON N B NAME
sTeeeT anoness 1540 +GOLINS-AVENUE-APF712 [ 15/ R STREET ADDRESS
cy-st-zp IvAMHE A, L L. 3 3/ 79 GITY-ST-2IP
TITLE 1 Delete TITLE : O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
_TIE_ - e amee - . o e[ Delste - - - F TE. - — e~ L - e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CiTY-ST-2IP
TITLE [ Celete IMLE [ Ghange ] Additicn
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1 Delete TITLE [ change  [1] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-5T-2ZIP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'other like empowered.
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. ! hereby certify that the information suprjied with this filin
indicated on this report or supplepe
of the corporation or the receiye
changed, or on an attachme

= SIGNATUHE AND TYPED BR PRI TEENAME OF, ?GN NG OFFICER OR HRECTOR Date Daytima Phona #
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