2003 FOR PROFIT CORPORATION

FILED
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
M54732 '

DOCUMENT #

1. Entity Name
LA SORPRESA ENTERPRISES INC.

Secretary of State

01-30-2003 90168 042 ***150.00

Principal Place of Business
2435 W. OKEECHOBEE RD
HIALEAH FL 33010

Malling Address
2435 W. OKEECHOBEE RD
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

IRLEA AN EOAM RV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-28 I |681 Not Applicable
Zi Count Zi Count iti
® euntry P ouniry 5. Certificate of Status Desirad O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ERASMO
7181 NW 109TH PL
MAMI FL 33178

Name

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

City

Zip Code

FL

the obhgallons of registered agent.

SIGNAIURE

8. The ‘above npamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

Sngnalure typed or printed nama of registered agent and titie if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

) zﬁm;;—-::EFLE;NQVlH}:EEEﬂS:ﬁ15_n 00 —-.. = S

. e i === +=9"Election CaMpaign Financing —$5.00 MayBe —|~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE PD 7 Delete TITLE [ change [ Addition
HAME MARTINEZ, ERASMO NAME
stReeT ADDRESS | 7181 N.W. 109TH PL STREET ADDRESS
CITY-ST- 2P MIAMI FL 33178 CITY-ST-2IF
e VD ] Delete TILE Ochange [ Addition
NAME MARTINEZ, MARLENE O
STREET ADDRESS {7181 N.W. 109TH PL STREET ADDRESS
omv-st-2P (MIAMI FL 33178 CITY-ST-2IP
TITLE sSD [ Delete TITLE {Jchange [ Addition
—tadE— - =~ ECHENIQUE;- JUAN:M=~—= —— T 2= o WeNAME - i eem -l Lo L
STREET ADORESS 17181 N.W. 109TH PL STREET ADDRESS
orv-st-ak | MIAMI FL 33178 CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this repori or s

SIGNATURE:

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the infermation

legfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afldress, with all other like empowered.

[-6-03 3?%3'5,2{2

- SIGNAT'JHE AND/I’VPED 0)1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

Date Daytime Phane #

o

CH2E034 (10/02)



