2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # NO1000000124

Secretary of State

1. Entity Name .

LA PRIMERISIMA, INC.

07-21-2003 90141 049 ****5] 25

Principal Place of Business

3334 W. COLOMBUS DRIVE
SUITE 201
TAMPA FL 33607

Mailing Address

3334 W. COLOMBUS DRIVE
SUITE 201

TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

([ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 74-3032002 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8‘75 ﬁ.‘ddmo"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P e . _ Name
NIEVES, ESTHER Street Address (P.O. Box Number is Not Accéptable) -
1210 E. 24TH AVENUE
TAMPA FL 33605

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations of registered agent.

&
" v

SIGNATURE

Slgnature, typed or printed name of registered agent end title if applicable.

[NOTE: Ragistered Agant signature requirgd when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing~
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11,

TITLE PD [ Delete TITLE [ Change  [7] Addition
NAME NIEVES, ESTER NAME

stheeT nokess | 1210 24TH AVE STREET ADDRESS

onv-st-ze | TAMPA FL 33605 GITY-ST-2P

TITLE D O peiete TITLE [ Change [ Addition
NAME COMADRO, CARLOS * NAME

sTREET ADDRESs [ 3434 W COLUMBUS DR.201 STREET ADDRESS

omv-st-2f | TAMPA FL 33607 CITY-ST-2IP

mMEe - D — O3 alets TITLE [ Change [ Addition
NAME OLIVIER, MAREA - NAME - _ |-

stReeT aoDREss | 6194 109 NLAVE STREET ADDRESS

omv-st-2¢ | PINELLAS PARK FL 33782 CITY-§T-2Ip

TIe O pelste TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITE [ pelete TITLE [y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-5T-2P

TMLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS /N smeer ApoRESS

CITY-ST-2IP / CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 empowared to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment jih an address, with all other like empowsted. N
SIGNATURE: ____ AT UG S34 QU!REW 7/01

/a3 (;8{9/5) 2416083

SIGNATURE AND TYPED OR PRINTED NAME OFE SIG‘N!’NG OEFICER OB DIRECTHIE

Py o e D &

0012375

CR2ZED37 {4/03)



