2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001248

1. Entity Name

LA SENDA ANTIGUA, INC.

Mailing Address

1256 PIN OAK DR
APCFKA FL 32703

Principal P\ac_e of Business

1256 PIN QAK DR
APOPKA FL 32703

2. Principal Placg 3. Mailing Address

Busin :
st ré\us @sﬂk “ DY

_—

Suite, Apt. #, etc.-

o ¥

Suite, W

I

FILED

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90055 014 ***%5]1.25

DO NOT WRITE IN THIS SPACE

City & State %Slate 4. FEI Number Applied For
g of 2 99-3562312 Not Applicable
Zip ' ountry Zp - Country " - $8.75 additional
f’ ﬁﬁﬂ VCE 3270% 1% 5. Cerlificate of Status Desired [} Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
- LT Tt tEn . e S TR TR oD T e W TR S v TTUME I Y R STt @ e I g T’Na'.'r'n-e—; I T e R = = —— =
BETANCOURT PEDRO Street Address (P.O. Box Number is Not Acceptable)
- ¥
1256 PIN OAK DR
APOPKA FL 32703
City FL Zip Codea
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T
L 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOV\". FEE IS $61 25 Trust Fund Contribution. Added to Feas Depanment of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TImLE D O] pelete TTLE [l Change  [J Additicn
HAME BETANCOURT, PEDRO NAME

staceT oohess | 1258 PIN QAK DR STREET ADDRESS

orv-sT-2¢ | APOPKA FL 32703 CITY-ST-7IP

L D ] Delete TLE [ change [ Addition
HAME BETANCOURT, MARTA - NAME

streer anoaess | 1256 PIN OAK DR STREET ADDRESS

ory-st-zp |APQPKAFL 32703 . o . e - JOTISTDR et e e U
TTLE D O Delete TMLE [ Change  [J Addition
NAME ACOSTA, RAQUEL NAME

streeT aporess | 6638 WHIRLAWAY STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 CITY-ST-2IP

TITLE D O Deiete TILE CJChange [ Addition
NAME ACOSTA, SEGUNDINO HAME

sTReeT ADRESS | 6635 WHIRLAWAY STREET ADDRESS

CITY-8T-ZIP ORLANDO FL 32818 CITY-ST-ZIP

TITLE C pelete TITLE [ tharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T1-21P

TITLE [ selete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07§
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal &

of the corporation or the receiver or trustee empowerad (o execute thy
changed, or on an attachment with an address, with all other like €|

SIGNATURE:

SIGNATURE REQUIRED

—

3)0), Flarida Statutes. | further certify that the information
fect as it made under oath; that | am an officer or director

report as required by Chapter 617, Florida Statutfs; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

Date Daytima Phone #

:

CR2E037 (9/01)




