FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrei,:al’y of State

AY 6652080

DOCUMENT # L97270
1. Entity Name 04-28-2003 91495 029 150.00
LA CACICA, INC.
Principal Place of Business Mailing Address - -
6413 NW 109 AVE 6413 NW 109 AVE
MAMI FL 33178 MIAMI FL 3378 , .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65.02 17259 Not Applicable
Zi Countr Zi Countr , i
P Y P Y 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WCTOR!A"CLEMENC"A A - s T T T e e —— | Street Addess (P.OT Box NOmber is'Not Accsptable) T T ' e
6413 NW 109 AVE
MIAMI FL 33178
City Zin Code
ity subrmits this statement fpr the of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accepl
istered agent. S . ({kzw
A2z b
‘.\weﬁ or printed nama of regis'carem‘a'g-a'rﬁ and litle if applicabie. (NOTE: Registerad Agent signature required when rginstating) 70;?(? 7
FILE NOWH! FEE 1S $150.00 .
TR e oo & : - e R 9, Election G ign Fi ng - - -
Atier May 1, 2003 Fee will be $550.00 ot P oot 8 Ty S500 May e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T POV 0O Detate e O Crange [ Adaiton | &
NAME VICTORIA, CLEMENCIA A. HAME 2
steetaocress | 9420 FONTAINEBLEAU BLVD, #104 STREET ACDRESS 3
ey-sT-ze .| MIAME FL 33172 CITy-ST- 2P ]
I
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
. STREET ADDRESS [ e ctemdn e em s et e M STREETADDRESS | e e e ey s o e - ==
CITY-ST-2IP CITY-ST-2IP
TME O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CITY-ST-2IF
TITLE O3 Celete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : - O Detete TITLE - (] change ] Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-71P
TITLE [ Delate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP CITY-ST-ZIP
t2. | hereby certify that the information supplied 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 repart or supplemental report is true and alurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or diractor
of the corporation or theg £ goute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atygZhing Wi i ike egnpowered.
* oz odpcins Az 7
SIGNATURE: YT S D 5 _395-994-1949
Se—atENATLRE ANDTYPED OR PRINTED NAME GOF SIGNING DFFICER OR DIRECTOR Daytime Phona #



