— e EEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUM LO1000012014 Secretary
' 05-13-2002 90060 034 ****55 00
L.A. SUPPLIES INT'L L.L.C.
Principal Place of Business Mailing Address
102680 NW 56 STREET 10268 NW 56 STREET 9
MIAMI FL 33178 MIAMI FL, 33178 -
61257
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Ol-0634/Y%/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VARGAS’ JAIRO Strest Address (P.0O. Box Number is Not Acceptable)
10268 NW 56 STREET
MIAMI FL 33178
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,
SIGNATURE
Signature, typad or printed name of registered agent and title If appiicable. (NQTE: Registered Agent signature raquired whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PD (I Delete TITLE (C).Change [ Addition
NAME JAIRO VARGAS NaE ]
STREET ADDRESS 1 02 6 8 NW 5 6 g treet STREET ADDRESS
CITY-ST-2IP Misamsi F1 91178 CITY-§T-2IP
TRLE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Celete TMLE [JChange [ Addition
NAME 1 B ) .. . _f_iAME ] o _ —
STREEY ADDRESS STREET ADDRESS h
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS | ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TLE L7 Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP /"]

11, | hareby certify that the information supplied with this Ming does not qualify for the exemption statgd In Fection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thay'rmy signature shall have the same lagal effefl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eg gwered to executethis report as required py C apter 608, Florida Statules.

03/22/02 (305)871=4161

| RVARCAT
SIGNATURE; YA IROWARGAS

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING MANAGING W&Pnssemanve Date Daytime Phane #

CR2E083 (9/01)




