* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28,2003 8:00 am

DOCUMENT #

1. Entity Name

POO000077654

LA ROSA GUANTANAMERA, INC.

Secretary of State

08-28-2003 90071 027 ***150.00

Princfpal Place of Business
1360 W MOWRY DRIVE
HOMESTEAD FL 33020

Mailing Addreg
1360 W MOWRY DRIVE
HOMESTEAD FL 33030

2. Principal Place of Busingss

3. Mailing Address

AVREA AR W NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 Applied For
1033431 Not Applicable
Ze e e | Coumy NS I e— Country - -5. Certificate of Status Desired™ "~ [ $8.75. Additionat

Fae Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TSIMOGIANNIS, JOHNNY
770 PONCE DE LEON BLVD.

SUITE 210

CORAL GABLES FL 33134

Name bi“ﬂj CQ’“\ e

Street Address (P.O. Box Number is Not Accegtable)
et [)

L Mowoiy \“o
A

FL Z‘Lpgogeo 30

% Jormasbea)

SIGNATURE _4~

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

‘K!zs/t‘)

{NOTE: Registared Agent signature required when rainstating)

[ parel

.. ..chnalur(,typed or printed nama of ragistered agﬂnd title if applicable.

FILE NOW!!! FEE IS $550.00
After Septerber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPT O Dalate TILE [ change  [J Addition
NAME DIAZ, CARMEN NAME

sTreet ADoRESS | 1360 W MOWRY DRIVE - STREET ADDRESS

CITY-5T-2P HOMESTEAD FL. 33030 CITY-ST-2P

TITLe Dvs 5 ﬁi&deta TITLE O change [ Addition
HAME PEREZ, RUBEN NAME

sireer AooResS | 1360 W MOWRY DRIVE STREET ADDRESS

orv-sr-ae . | HOMESTEAD-FL 33030- --- - -~ o~ =< [ cnv-st-zp- - —— e e = — -

TITLE 1 petete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TLE [ Detete TIMLE ] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TTLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal effect as if madse under cath; that | am an officer or director
of the corporation or the recsiver of frustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant will»ar) address, wijrahathe
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTEFNATE OF SIGNING OFFICER OR DIRECTOR . Date

Daytimg Phone # J

AV £296200

CR2E034 {4/03)



Afachmeny 45
0 SONAR

Miami, Florida
August 25, 2003

Division of Corporations
Uniform Business Report Filings
P.O.Box 1500

Tallahassee, F1 32302-1500

e Re- /PO000O0TTES A e o e —m o e e e e

HOMESTEAD, FL 33030

To Whom It May Concern:

Upon our conversation I'm mailing the Uniform Business Report that I just received for the first
time over the mail, [ have not received any previous notices.

As per ydur request I'm enclosing the report with the $150.00 fee, and requesting to your office waive the
penalties incurred in this situation,

Thank you for your help and I hope that this can solve this matter and avoid further penalties.

Respectfully,

CARMEN DIAZ
PRESIDENT



