2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # H38685
1. Entity Name

LA FERIA INTERNATIONAL CORPORATION

ecretary of State

04-28-2003 91357 016 ***150.00

1 Place of Bu§ingss™

Mallrng Address;

| /0 MANUELDINER J'" . 141 NE3RD, AVE
| 48"E.(FLAGLER ST:PHIOS:S np STERL 3
MIAMI FL 33131 “ulam'FL 39132 °
us

. .
“. "’“"‘ ’4‘ g s ,._n ..

2. Principal Place of Business

3. Mailing Address .

R VIHIIHIIlI(IlIlHIlIHIIIIlI!IHIIIHI)IHI!IIV!IIV

Suile, Apt. 4, etc.

Suite, Apt. #, ete.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ; Applied For
59‘2491034 Not Applicable
2i Count Z Count iti
s v P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

‘5. Name and Address of Current-Registered Agent . _ ... _ _ | __. 7. Name and Address of New Reglstered Agent
Name T [
-~ DINER,-MANUEL. - N o T T e Stréet Address (P.O. Box Number is--Nc"t Acce_plz;)le)r -
BAYSIDE OFFICE CENTER
141 N.E. 3RD AVENUE, SUITE 601
MIAMI FL 33132 City FL | ZoCode

the obligaticns of registered agent.

8. The above named entity subxmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

L.

SIGNATURE -2 = "~

red when res

DATE

'S\gna.:u‘r's,,lyped o-"b‘rilnte'd name of registered agent and title if applicatle.

[NOTE: Registered Agent si

g

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to. Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
L PD ’ O belete TITLE [ Change  [] Addition
NAME, WINIKOR, LEON NAME
STREET aporess | 1751 NE 197TH TERRACE STREET ADDRESS
GITY-§7-21P NORTH MIAM! BEACH FL 33179 GITY-ST-217
e = (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-2IP

TTME T L s et ;;_E],[)emm__,'.,_\ Jme ] L O change ] Acdition
NAME R T e B e S o e
STREET ADDRESS i e - — J STREET ADDRESS - S AN e T TR TTTET o ma e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supp!
of the corporation or the receiyd
changed, or on an attachmg

SIGNATUE

prEtyal report is trugap

brAn addresg, with4ll othgr like empowered.

d accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
pistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 0952220

CR2E034 (10/02)



