FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # M60168 Secretary of State
02-26-2003 90116 025 ***150.00

1. Entity Name

[PV V. VN V]

LAFISE CORP.
Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE
$1480 $-1460
MIAMI FL 33134 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0086249 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent — —_ —n T.:Name and Address of New.Registerad Agent—— -
T ’ Nama
ZAMORA’ ROBERTO Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE 51460
S-1150 i
MIAMI FL 33131 City FL Zip Code oy

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, %d ac pt
the obligations of registered agent.

SIGNATURE % y
Signatura, lyped or printed nama of registered agent and titls if applicable.. {NQTE: Regis{ered Agent signatura required whaen reinstating} DATE /.;\

FILE NOW!N! FEE IS $150.00 . - . ‘- //,
) 9. Election Campaign Financing $5.00 May Be
e After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. Co K QFFICERS AND DIRECTORS 11. ADBHONSACHANGES TO OFFICERS AND DIRECTORS IN 11 "_‘
mLE PD 1 Delete TRLE I Change  [] Addiion | &
NAME ZAMORA, ROBERTO NAME 3
STREET ADDRESS |701 BRICKELL AVE, #1150 STREET AGDRESS 3
cry-st-ze  JMIAMI FL ] CITY - §T-21P g

[

TITLE SD 1 Detele TILE [Jchange [ Addition 5
NAME DE ZAMORA, MARIA J.T. NAME _
STREET ADDRESS 1701 BRICKELL AVE. #1150 : STREET ADDRESS ‘a/
ory-st-zZP  {MIAMI FL CITY-ST-2IP '
TILE 'y R N P - . - —ElDetete- —. J TLE. - .= o \a o [O.Change [ Addition - |.—
NAME ZAMORA, ENRIQUE NAME
STREET ADDRESS 1704 BRICKELL AVE. #1150 $TREET ADDRESS
omv-s1-zf |MIAMI FL CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Celete TITLE 3 Change [ Addition
NAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP

his filing does nat qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further certify that the information

rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
s, with aLI other like empowered.

]

SIGNATURE: ___ %/ Nm"@l/ﬁ[c REQUIRED oa/ao}es

Slf”NATUFIE AND\PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

12. | hareby certify that the informat‘io%&mad wit
indicated on this report or supplernentai report i
of the corporation or the receiveror trustee el
changed, or on an attachment whith an ad




