2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97270

1. Entity Name

LA CACICA, INC.

Principal Place of Business

9429 FOUNTAINBLEAU BLVD.
NO. 14 .

MIAMI FL 33172

us

Mailing Address

9429 FOUNTAINBLEAU BLVD.
NO. 104

MIAMI FL 33172

us

2. Principal Piace of Business

3. Mailing Addrass

R

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90091 003 ***150.00

W AW WP AW

DC NOT WRITE IN THIS SPACE

JiRA

IR

City & State City & State 4, FEl Number 65'0217259 Applied For
Naot Applicakle
Zi Zi 1t i
P Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent
. - _— [ crmme _ | Name

VICTORIA, CLEMENCIA A
9420 FONTAINEBLEAU BLVD.

SUITE 104
MIAM! FL 33172

—— v -

Street Address (P.O. Box Number is Not Acceptable)

City -

FL Zip Code

8. The ehove

ing its registered office or registered agent, or both, in the State of Florida.

1 [3olor
7

SIGNATUR L
W tﬁﬁd or printed name of ragistered agﬁnﬁand 1itls it applicable, {NOTE: Registsred Agant signature required when reinstating) DATE
— I
. . . Ce . m
9. This co%rauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POV [ Delete TITLE [ Change [ Addition

NAME VICTORIA, CLEMENCIA A. NAME

STREETACDRESS | 9420 FONTAINEBLEAU BLVD, #104 STREET ADDRESS

CITY-S$T-2P MIAM! FL 33172 CITY-ST-2IP

THLE [ Deiete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-5T-7IP

THTLE [ Delete TITLE +o _ ] - [ Change [ Addition
CNAMET - i Tome st R R I ’ ’

STREET ADDRESS STREET ACDRESS

CITY-5T-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CHY-5T-2IP CITY-ST-2IP

TNLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the infermation supglied with this filing does not q
indicated on this report or supplemental report is true an

of the corporatlon or the recejvg

fanature shall have the same Iegal eﬁ‘ect as if made under oath; that | am an oh‘lcer or director
sfrequured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

méﬁ,
[ 7

Daytima Phone #

1413

CR2E034 {10/00)



