FILED

2003 FOR PROFIT CORPORATION : Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB61126 Secretary of State
1. Entity Name : 08-18-2003 90169 033 ***550.00
LA MURCIANA, INC.
Principal Place of Business Mailing Address
5534 NW 72ND AVE : 5534 NW T2ND AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 0 Applied For
, B " 1868_9_5. - . ... INetapplicable
Zip Country Zip Country 5. Certfficate of Status Desirec [ ?i-zesqgrd;’;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
JOSE SAEZ-NAVARRO Street Address (P.O. Box Number is Not Acceptable)
1021 NW 132 CT
MIAM! FL 33182
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGENATURE

Signature, typed or printed name u{r_e’gws}erad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!! FEE IS $550.00 ‘ o
g . 9. Election Campaign Financing $5.00 May Be
* After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State ‘
0. OFFICERS AND DIRECTORS | IEED ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP o 1 Delete e Tl Change [ Addition
NAME SAEZ-NAVARRO, JOSE NAME
sreer aooftess | 1021 NW 132 CT STREET ADDRESS
omv-st-z¢ | MIAMI FL 33182 ' OITY-ST-2IP
Tme s [T Delete 1ITLE [J thange [ Aduition
NAWE ROMANO, DORA LUISA NAME
strer ADDRESS (- 1021 NWAB2.CT. - s m cmmt s s ool STRETADDRESS o o s i L o= e
ONY-ST-21P MIAMI FL 33182 CiTY-ST-2P
TTLE T O Delete TMTLE O Change [ Addition
NAME SAEZ, ANDRES GUSTAVO NAME
sTREeT apoRess | 1021 NW 132 CT STREET ADDRESS
cv-sT-ze | MIAMI FL 33182 GITY-ST-2P
HLE v ﬂnetete TILE O change  [] Addition
NAME NORTES, FUENSANTA NAME
streer aooness | DALVIAN, CASAZ2, MANZANA 39 STREET ADDRESS
erv-st-zr | MENDOZA, ARGENTINA CITY - 5T-2IF
(TILE O velete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
_—
12. | hereby cerlify that the informati led with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or su report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the re stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or cn an attachrdent ess3, with afl other like empowered.

GNLZURE REQUIRED izlon s g87-<LY(T

R SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

CR2E034 (4/03)



