2001 UNIFORM BUSINESS REPCRT-{UBR)

1. Entity Name

LA PURISEMA, INC.

DOCUMENT # PO0000011481

-,

Principal Place of Busingss

46 SW J5TH AVENUE
MIAMI FL 39135

Mailing Address

48 SW 35TH AVENUE
MIAMI FL 33135

FILED
May 21, 2001 8:00 am
Secretary of State

04-28-2001 90023 023 ***150.00

- 45366

e

W

2. Principal Place of Business 3. Mailing Address
== 5uils, ADL ¥, elc. Suite, Apt. 4, €1, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbet Applied For
~097855] [ FinotAvpicavie
Zp . . i Country _ 1= nzﬂ'p* e " CPEE»M: C T T 5. Conificate of S':alus-Desired-.;v ':-—;sa.'Ts»A_ﬂd".h“a'—
Fee Required
8. Name and Address of Currant Rogisterod Agent 7, Name and Address of New Reglstered Ageni
Name
ssgi&sao 7TH STREET Strgst Address (P.0. Box Numbsar is Not Acceptable}
MIAMI FL 33135
City FL Zip Code

8. The above named entity submita this slalement for the purpose of changing ils reglstered office or registered agent, or both, in the State ol Flarida.
L

SIGNATURE

Signatute, ynad o printed nams of regisiarsd ager and lite H appicabls.

(NOTE: Registared AGent sigrabas 'aquired wihn Feinstating)

DATE

‘| +-8. This corperation is eligible to satisty RS Intangible--

Tax filing requiremsnt and elacts to do so.
{See criteria on back)

- FILE NOWMH! FEE-1S-$150.00 -~ -
Alter MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

“""$5.00 MayBs |~
Added to Fees

70, Election Campaign Financing
Trust Fund Contribution,

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE D O Detete LUt .. DCune [addien | 8
NAME SOZA, SOCORRO NAME ' 2
~sTREET ADGRESS | 4511-SW TTH:STREET =R e s s ——— W qHeet appRESS | - T T T - S
CY-ST- 2P MIAM] FL 33135 CITY-51-2P 8
- oy
) - -
TITLE ) ) OTEZD ﬁ)elete THLE OTEEO NE {5 o [Jchange [ Addition &
e (502 NeLso o P STIEET
smretT anoress | 3519 OW 7TH STREET smesraomess | 3510 2 7 T
erv-sze | MIAME FL 33135 cmv-st-ae MiaMl FL 33135
TIE O beiets. TME O change (7 Addllicn
HAVEE NAME
_ STREET ADDRESS R e - STREETADORESS | - i -
CITY-ST-2P Ciry-ST-21P - -
e O peten TINE ) [ Changs. [ Addition
R .. o e — R R C AT
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2P oY-ST-2p
TTE O Delete TITLE Clchange [ Additien
HAME - NAME
STREET ADCRESS” STREET ADDRESS
City-s1-2IP CITY-ST-21P
TME (7 Delets TMLE _ B Cdchange (3 Addition -
YT — o - T - T NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-TP CITY-ST-21P i
13. | herehby Cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3}(i), Florida Statutes. | further centify that the information
indicated on this repori or supplamental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; thal | am an officer or director
of tha corporation or the receiveror rustee empowered to execute this report as required by Chapler 607, Floriga Statutes: and thal my namg appears in Block 11 or Block 12 if
cr_nanged. oF on an atiachmant wit an address Jwith all other like empowered. 3 Jv) 5‘_ 2{q.gé$z_
SIGNATURE: 2NO o - - O / 23/200 |- 306 44l 385
ST GIINAVUAE AND TYPED OR PRINTED NAME DF SIGNING GFFRICER OR DIRECTOR B "Data T o Dayume Frone & -




