2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # POO000Q77654

1. Entity Name

LA ROSA GUANTANAMERA, INC.

Principal Place of Business

1360

HOMESTEAD FL 33030

Mailing Address

1360 W MOWRY DRIVE
HOMESTEAD FL 33030

W MOWRY DRIVE

2. Principa: Place of Busincss

3. Mailing Address

Suite, Apl. 4, etc.

Suite. Apt. #, elc.

SH

FILED

May 23, 2001 8:00 am

Secretary of State

05-04-2001 90021 011 ***150.00

4679

AN AT AR B

DO NOT WRITE IN THIS SPACE

Ll

Cily & State

City & State 4. FEl Number, ;o Apsies For
LS - 102 > ('LB f Not ABZiGID &
= Zi ( ount : iti
a8 Country P ountry 5. Cartificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N S

TS]MOGIANNlS'—JOHNNY‘ o ' Street Addrass {P.O. Box Number is Nt Acceptabla)
770 PONCE DE LEON BLVD.
SUTE210 -
CORAL GABLES FL 33134 , _
City u:ﬂ Zip Code
B. The above named entity submits this statement for the purpose of changing its reg istered office o registered agen\, or both, in the State of Florida.
SIGNATURE : : __
Sigrawre. typed o prated name of register & agent and ule if appi cab'e, {NDTE: By gistorec AGOnt § Qhasurs 10Guingd wen ting laing) DArE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! ~EE IS $150.00 10. Election Camgaign Financin
Tax filing requiremant and elects to da so. After MAY 1, 2001 Fee will be $550.0¢ . I paig g $5.00 May Be

Trust Fund Contrinution, Added to Fees

{3ee criteria on back) Make Check Payabie io Department of State

11. OFFICERS AND DWRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE DPT [ talze T O charge  [3 Addior g

NAME DIAZ, CARMEN NANE e
~ | stmeer abovess | 1360 W MOWRY DRIVE slmsg ADO:E.SS §

ATY-51-2IP HOMESTEAD FL 33030 CITY-$5- 217 : i

e s O tetete TITLE O) Grange ) Adcien i\ o«

RANE PEREZ, RUBEN NANE

STSEET ADDRESS | 1360 W MOWRY DRIVE STREET ACDRESS J

CTY-81 4P _mmmﬂ‘m ciry-Si-ip ‘

e O peete TTLE O coanga [ Additon |

NAME NAME

STHEET ADCRESS SRELTADDRESS | L } e

CTY-57. 2 T T N SIY-5T-2P

s O oeee C e [ Crange [ Acgitio-

NA#E NAME

STRECT ACDRESS STREET ADDRESS

SrY-ST- 1P CITY.5T-2P

HILE [ pelete | TiLE I Change ) Adeien

HAME NIME

SIRLET ADDRESS STREET ACDRESS

CiTY-SI-7P GiTY-S1-21P :

WHIY [ oeiete TITLE [ Crange [T Additan

MAE NAME ’

SiREz] AUDRESS STREET ADDRESS

CiTY-53- 717 oITY-S1- 4P

13. | hereby certity 1hat the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3X0), Florida Siatules, | usther certify that 1he infornation
indicaled on this repont or supplemental report is irue and accurate and thai m ¢ signature shall have the same legal effect as if made under oath; that | 2m an olficer Qr_élrel:'.ui"r
of the corporation Of the receiver o rustoc ampowored Lo execute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Black 1107 Bock 1214

SIGNATURE:

changed. or on an altachment with an address, with all other like empawercd.

C 2 Pm 0N L7>/:;z

2o5-2¥2-00/5

C:/—- 025/0;13 |

SIGNATURE AND TVCED IR PRINTED NAME OF SIGRING OFFICER C R DIRECTOR

Daywn Jivrn £




