2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN Feb 17,2002 8:00 am
OCUMENT # L61126
1~ Eniy Narre Secretary of State
LA MURCIANA' INC. 02-17-2002 90047 037 ***150.00
Principal Place of Business Malling Address
5534 NW 72ND AVE 5534 NW 72ND AVE
MIAMI FL 33186 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

) 650186895 Not Applicable
zip Courtry Zip Country 5. Cerlificale of Status Desired O ?8'75 "?dd‘“"”a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

JOSE -NAVARRO Street Address {P.C. Box Number is Not Acceptable}

1021 NW 132 CT

MIAMI FL 33182

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”
1 Signature, typed or printett name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y
-
9. 1his corporation is efigiole to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
ax f\llqg r.equtrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [J change [ Addition
NAME SAEZ-NAVARROQ, JGSE NAME
streeT aoress | 1021 NW 132 CT STREET ATDRESS
arv-st-zp | MIAME FL 33182 CITY-ST-21P
TITLE S O Dalete TIMLE [ Change [ Addition
NAME ROMANC, DORA LUISA NAME
sTReer AbDRESS | 1021 NW 132 CT STREET ADDRESS
CITY-§T-21P MIAM! FL 33182 CITY-5T-2IP
TME L I . [Detete TLE Ol change [ Addition
NAME SAEZ, ANDRES GUSTAVO NAME - '
sTReET A00RESS | 1021 NW 132 CT STREET ADDRESS
orv-st-ze | MIAMI FL 33182 CITY-S1-21P
MLE v O Gelete TITLE [ Change [ Addition
NAME NORTES, FUENSANTA NAME
seer aooress | DALVIAN, CASA22, MANZANA 39 STREET ADDRESS
omv-st-ze | MENDOZA, ARGENTINA CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delste TITLE [ Changs  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P = CITY-ST-7P

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
cowered 10 execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
s, with all other lIK® empowered.

13. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receiverdr trustee,

ith anyad

SIGNATURE: GIG T A e //27/&72, ( F) P 57857
SlGNﬁ gR%ND gﬁ? PRINTED NAME OF SIGNING DFFICER QR DIRECTOR / I Dats Daytime Phone #

L0 T

nv

CR2E034 (9/01)



