2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered,

changed, or on an attachment with an gadress,

SIGNATURE: D,

I IFY boo]

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

“tot o

Daytime Phone # [

0150366

DOCUMENT # M60168 May 07, 2001 8:00 am
. A fadd
1. Enity Name < Secretary of State
LAFISE CORP. 05-07-2001 90018 017 ***158.75
Principal Piace of Business Mailing Address
T BRICKELL AVE 701 BRICKELL AVE.
$-1460 S1460
MIAMI FL 33131 MIAMI FL 33131
us us .
T P e v o TR IR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber 68186249 Applied For
/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired l]/ $8.75 Additional
Fee Reguired
- = £._Name and.Address of Currant Registered Agenl ———= i — s~ —~7.- Name and Address of New Registered-Agest——————— [r—
o= T - - Namg
ZAMORA, ROBERTO
Street Address (P.Q. Box Number is Not Acceplable)
701 BRICKELL AVENUE $1460 ¢ P
$1150
MIAMI FL 33131 »
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Si‘ale of Florida.
SIGNATURE
Signalture, typed or printed nama of registared agent and titls if applicable, (NCTE: Registared Agent signatura raguired when reinstating) DATE
i ion is eligi Isfy i i Wil IS $150. . - )
9. Thlsft;urporatlgn is eI|g|bI§ t? sausfyéts Intangible FI:-AEA;‘I? e FFEE $||$|; 5250500 00 10. Election Campaign Financing $5.00 May Bo
Tax |arTg rgqmrement and elects to do s0. After ’ ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Delete TMLE O Charge [ Addition | &
NAME ZAMORA, ROBERTO HAME e
streer apoRess | 701 BRICKELL AVE, #1150 STREET ADDRESS ] 3
CITY-ST-2IP MIAM!I FL CITY-$1-2IP 2
o
me D 7 Delete TLE O Change [ Addition | &
NAME DE ZAMORA, MARIA J.T. NAME
streeT apDReSS | 701 BRICKELL AVE. #1150 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
T | — o ;._B.ﬁe'eleqﬁ.—_:..;: zTﬂtE:': — :_h_._'__=—,_,____.___u,_-__,4 — - _D Cﬁa_'—nge '[_'_I'AHdiﬁErT‘ —
NAME ZAMORA, ENRIQUE NAME
sreeT aooress | 704 BRICKELL AVE. #1150 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-§1-2IP CITY- ST-2IF



