2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Eniity Name

LA CACICA, INC.

197270

FILED 3
Apr 22,2002 8:00 am 2
ecretary of State  »

04-22-2002 90251 005 ***150.00

\

Principal Place of Business
9429 FOUNTAINBLEAL BLVD.

Mailing Address
9429 FOUNTAINBLEAU BLVD.

NO. 104 NO. 104
MIAMI FL 33172 MIAMI FL 33172
us

us
CLEA Tog . | 6972

S.éMaiIing Ader

AR R

/99 He_.

Sujte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cj tate & State 4. FE) Number Applied For
2H %’5(’ 6(614 (aafr %-ﬂ/ G 650217259 Not Applicable
32"% / 7 g’ Country ﬁps { 7 r Country 5, Certificate of Status Desired O ?saae'ggq Iﬁ:’e‘gﬁonﬂ'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 5
Name

VICTORIA, CLEMENCIA A.
9420 FONTAINEBLEAU BLVD.
SUITE 104

MIAMI FL 33172

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

G413 aul 19 y/ 2%

S ants

FL

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

4(4]p2

{NOTE: Registered Agent signature required when rainstating) I l ! 5’ATE

[
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDV [ nelete TITLE [ change [ Addition ‘é
NAME VICTORIA, CLEMENCIA A. NAME &
staeeT anoress | 9420 FONTAINEBLEAU BLVD, #104 STREET ADDRESS §
CITY-ST-2ZIP MIAMI FL 33172 CITY-57-2IP w
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2IP CITY-5T-2IP
TINE (] Delete TILE [ change  [J Addition
NAME I - = _— NAME . T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE O pelste e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate THLE [Jchangs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

indicated on this report or sugy
of the corporation or the recg
changed, or on an attachmb

SIGNATURE:

oryal report is true an
gtoe empowered 1
ith all g

13. 1 hereby certify that the information supplied with this filing does not qualif
acge ate and

ption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al mture shall have the same legal effect as if made under oath; that | am an officer or director

Endtt as pgfuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

74

Daytima Phone #




