FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥ ( Secretary of State
DOCUMENT # N99000001248
1. Entity Name 02-24-2003 90229 047 ****g] 25
LA SENDA ANTIGUA, INC.
Principal Place of Business Mailing Address P
1256 PIN OAK DR 1256 PIN OAK DR
APOPKA FL 32703 APOPKA FL 32703-1574 .
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3562312 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg.ggqﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BETANCOURT, PEDRO: Street Address (P.O. Box Numnber is Not Acceptabie)
 125%8PNOAKDR
;  APOPKA FL 32703
s ! City F|_ [ 2o Code

8 The above fiamed efmigy supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ;tﬂhe obligations of refjistered agent. -

£ - T~
SIGNATLRE
) . ‘.: . ngqa'ura‘ typad o prﬁ% of registered agent and title f applicabie {NOTE: Begislered Agent signature required when reinstating) DATE
- . ‘&1‘_ R / .
g 8. Election Campaign Financing .00 MavBe Make Check Payable to
FILE NOW: F?E 1S $61.25 Trust Fund Contribution. (W fdsded to Fe};s Florida Department of State

10, -.-'“f._OFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D O palete TMLE [J Change {7 Addition
NAME BETANCQURT, PEDRC NAME

sTREET ADResS | 1256 PIN OAK DR STREET ADDRESS -

CITY-ST- 2P APOPKA FL 32703 CITY-ST-2IP

TITLE D [ petete TLE [] Change [ Addition
NAME BETANCOURT, MARTA NAME

sTReeT ADDRESS | 1256 PIN OAK DR STREET ADDRESS

CITY-ST-2ZIP APOPKA FL 32703 CITY-ST-2tP

TILE D O pelete TNLE [ change [ Addition
NAME ACOSTA, RAQUEL NAME

STREET ADDRESS | 6638 WHIRLAWAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 GITY-ST-719

TITE D O Detete T (7 Change [ Addition
NAME ACOSTA, SEGUNDINO NAME

STREET ADDRESS | 6635 WHIRLAWAY STREET ADDRESS

CITY-S$T-2IP ORLANDO FL 32818 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

T2 hereby certify that the-information-supplied-with-this-filing dess-not.qualify for-the exermption.stated:in. Section-119.07(3Xi), 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 sama legal effect as if madé Under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, M
SIGNATURE: ___ SIGNATURE REQUIRE/» j,;

CR2E037 (10/02)




