ha

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

Secretary of State

(03-26-2002 90038 028 ***150.00

DOCUMENT # £9006QQ 8H&5’(a

1. Entity Name

LA A, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 0 '
309 Catiing Ct 309 A—Hznﬁ C# , 051323

Suite, Apt. #, etc. @) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lty & St City & Stat 4. FEl Number Applied For
StAIm PDeach West falm h (oS= 40329571 ot hopiodts

323L! l 5 CC;”W‘S Zié 3 q [\.( Country 5. Certificate of Status Desired | geae gesq L‘:ge‘gt"’"a'

M 7. Name and Address of Current Registared Agent

T RTe TO _MAriene.

DO NOT WRITE

_Sireet Address (P.O. Box Kumber is Not Acceptable)___

IN THIS SPACE

309 Gabiing Court

Goest Palm Eeach FL

Fuy

B. The above named entity submiis this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regislered Agent signature required whan reinstating)

DATE

9. This corperation is eligible to satisty its intangible

January 1 - May 1 Fee is $150.00

Tax filing requirement and elects to do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS -
TITLE . TITLE 2
NAME Pr“Q;V\-O Mar lent NAME @
STREET ADDRESS | "} &5 G.Q-H ing Cour+ STREET ADDRESS o
CTY-ST-2P |4 ) @S+ Pﬂ by BQACJ’) Fl 33&-{ L( ciry-§1-2Ip %
TE TITLE o
NAME NANE o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE TLE
NAME B e
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CRY-ST-2p » O N OT WRETE 7
TILE - i il T _ .
NAME NAME I D "%I N"’THIS S‘M
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE TrLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-$7-2IP
TNLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on Ihis 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
of the corporatian or the receiver or trustee empowered to execute this report as reqwred by Chapier 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addresgs, with all other lik powered )

22202 (1) 433.0303

Date Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR




