FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH  PO0GOO03B32E ccretary of Stte

1. Entity Name

LA GRAN PINATA USA, INC.

Principal Piace of Business Mailing Address
4100 N POWERLINE ROAD SUITE X4 4100 N POWERLINE ROAD SUITE X4 1iUi4409
POMPANQ BEACH FL 33073 POMPANQ BEACH FL 33073
2. Principal Place of Business 3. Mailing Address ”""l" “| ||“l ““’ lllll "m Ilm "’" "m ull"ml ll““ll”“l

Sutte, Apt. #, gtc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1001681 Not Applicable
Zi t Zi Count i
i Country P ountry &, Certificate of Status Desired | ?ese'ggqj}?:c"“onal
6. Name and Address ot Current Registered Agent = 7. Name and Address of New Registered Agent
MNarme

KULAK, ROBERT R
C/0 IPCS, INC.

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

8741 NW 57TH STREET

TAMARAC FL 33351 City FL | %rCode

8. The above named entity submits 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
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financi
After May 1, 2003 Fee wil be $550.00 oo G 0 59100 by 80
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE BSD 1 Delete TITLE I Change [ Addition
NAME RIVERA, FERNANDO NAME
sraeeT apchess (4840 N. STATE ROAD 7, NO. 204 STREET ADDRESS
onv-st-ze |ROCONUT CREEK FL 33073 CITY-ST-TIP
TITLE . 3 Delete TiTLE Dchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ) o o _ _Qonvsrae B o
TITLE O Delete ) TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TLE ' [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7Ip
TITLE (O Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i3, Florida Statutes. | further certify that the information
indicated on this report or suppleuental 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 diractor
of the corporation or the receivg truste€@mipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment A B, with all other like empowered.

IRE REQUI RE@ Pﬂ—ﬁf?ﬂnf( Ul1i03 (454 ) 698-307X

U
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

AV ££02020

CR2E034 (10/02)



