2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006211

1. Entity Name

LA MENORAH INC.

Principal Place of Business

610 DURANGO

WAY

ALTAMONTE SPRINGS FL 32714

Mailing Address

610 DURANGO WAY
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

S I

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

FILED

Jul 17,2002 8:00 am

Secretary of State

07-17-2002 90126 008 ****61.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3612588 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ = -7~ & MName and Address of Current Regislered Agent - - 7. Name and Address of New Registered Agent
Name
ROSSIQUE, LUIS A Street Address {P.O. Box Number is Not Acceplable)
610 DURANGO WAY
ALTAMONTE SPRINGS FL 32714 _
City FL Zip Code

8. The above named antit'y submits this statement for the

the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabie. {NOTE: Registerad Agent signature requirec when reinstating) DATE
" After September 13, 2002, 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
' . ) ‘.min.‘ will be $236.25. Trust Fund Contrikution. (] Added to Fees Depariment of State
10, ' T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 70
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME ROSSIQUE, LUIS A NAME
STREET ADDRESS | 510 DURANGO WAY STREET ADDRESS
Sm-st-2v | AL TAMONTE SPRINGS FL 32714 ory-st-2¢
TILE VD I Delete TIME [ Change [ Addition
NAME S0TO, JOSE R NAME
sTeeeT Aovvess | 60 MONICA ROSE DR #1513 ) sreEmaoness i
| CTV-ST-2P ") APOPKA FL 32703 - ~ T TR amestmes T T - T - - -
TITLE T O Delete TILE [ Change  {J Addition
HAME SOLORZANO, MIRIAM | NAME
STAEET ADDRESS | 555 N, LAKE BLVD. #11 STREET ADDRESS
om-s-7P | ALTAMONTE SPRINGS FL 32701 Grry-ST-2%
TLE SD 07 befete TITLE O Change [ Addition
NAME ROSSIQUE, MAGDALENA NAME
STREET ADDRESS [ 810 DURANGO WAY STREET ADDRESS
on-sT-2¢ | AL TAMONTE SPRINGS FL 32714 o st-2¢
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied
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

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNA‘H‘U?&%HRED

SHIMNATIIOE AKND TVEEM M DOIATErs bdd & BE= b o

SIGNATURE:

Hefme D299 %C

WU T OO

CR2E037 {4/02)




