2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 31,2003 8:00 am |

DOCUMENT # N02000008997

1. Entity Name

LA GRAN COSECHA INTERNATIONAL, INC.

Secretary of State

03-31-2003 90170 017 ***%5] .25

Principal Place of Business Mailing Address

PMB # 324 PMB # 324
6619 SOUTH DIXIE HWY 6619 SOUTH DIXIE HWY
MIAME FL 33143 MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, eic.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
.38 8 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

FIGUEROA, CARMEN | - = =~ -
9669 SW 96TH STREET
MIAMI FL 33176

| Name

~ - - o - e st — e -

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

City

Zip Cade

FL

8. The above named entity submits this staterment for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ragistered agent and title if applicabla.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May e Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE [D [ Delete TLE O change () Addition | &Y
NAME GONZALEZ, GUILLERMO - NAME S
staeer aooress | 4732 NW 114TH AVE., UN[_T 205 STREET ADDRESS E
cry-st-zr | MIAMI FL 33178 CITY-ST-2IP et
TIMLE D [ pelets TIMLE [ Change [ Addition &
NAME GONZALEZ, VILMA NAME ©
streer aporess | 4732 NW 114TH AVE., UNIT 205 STREET ADDRESS
CITY-ST-2IP MIAMS FL 33178 CITY-ST-ZIP
T D Do fome o s - C)Chenge ] Addition
mve | FIGUERQA; CARMEN 1™ i T ET N e T '
street apoaess | PMB # 324, 6619 SOUTH DIXIE HWY STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-S1-7iP
TME 1 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2IP
e [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-71P
TITLE [ Gelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-51- 2P

pplied with this filin

12. | hereby certify that the infarmation g
gntal report is true an

indicated on this report or supplergh
of the corporation or the receiver ¢
changed, or on an attachment w|

SIGNATURE:

ail ghher like empowered.

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d xecute this report as required by Chapter 617, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if

WIRED

01-28-03  3u5.$$3.7373




