2001 UNIFORM BUSINESS REPGAT (UBR) FILED

| Mar 14, 2001 8:00 am
DOCUMENT # P0O0000097770 | Secre t:a ry of State

F. .
LA REINA, CORP. . ’ 02-28-2001 90002 038 ***150.00
Principal Piace of Business Mailing Address
1241 S.W, 136TH PLACE 1241 S, 136TH PLACE
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt. #, elc. Suite, Apl, #, etc. OO KOT WRITE {N THIS SPACE
City & State City & State 4, FEI Numbar Applied For
é_g‘“ Io (‘{ 7 / (7/ 6 Not Applicable
Zip Country Zip Country " . $8.75 additional
F. Cemhcfne of Stz.n.‘_.ls Des-nred [} _ Feo Roquired e
e ~§=Name antd’Addressof Current Registerod Agent =T 7. Name and Address ol New Registered Agent
st e — e =S Name - = s % S - S
) SiG JOSE A Street Address (P.O, Box Number is Not Acceptable}
s N Ul 181 -}
1241 S.W. 136TH PLACE .
MIAMI FL 33184
City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida.
SIGNATURE .
Sigratus, typed of prirtad name cf jegistared ager and bt ¥ appiicable. {NOTE: i Agert roquired whan rei ] DATE
9, This Fp(poraUQn is eligible 1o satisfy ils Imangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 May Be
Tax fiing requiremeni and efects to do so. After MAY 1, 2001 Fes wiil be $550.00 Trust Fund Contritution. 0O Addad to Foes
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TME pD L Delete IME . Dlcrange  [3 Adittion | S
NAME SIGLER, JOSE A NAME g
steet anoness | 1241 SW. 136TH PLACE STREET ADDRESS, §
CIY-ST-TP MIAMI FL 33184 - CITY-ST- 2P &
e Ooeere - | me Ciome O Adan | 2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T-2P CiTY-S1-27 T
LIITLE - e T R e we CCF 0 0 O Change [ Addition
HAME NAME
. STREET APDRESS . STREET ADDRESS, |- - A , ; e m—
~CITY-ST-2IP CiTY-5T-2P i
TIE [ Detete TITLE [ change 7 Addition
NAME MAME
STREET ADDRESS SFREET ADORESS
CITY-51-29 CiTY-ST-2IP
TME ] Detere TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-ZP CIFY-SI-ZPP ] 7
TME [ Dejete TILE [ chenge [ Addition
NAME N
STREET ADDAESS . STREET ADORESS
Ciry-s7-21p . _ CiY-ST-2IP
13. | hereby cenig that the information supplied with this Hiing does not Gualify lor the exemption stated in Section 1 19.0?&3)0), Florida Statutes. | further cenlify that the inlormation
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am an officer or director
ol the corporation or the receivef or Irustee empowered to exacute ihis report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme u"r_ an adgiess, with all other like ermpowaered, /
SIGNATURE: 250 /4
TURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / pd [ Daytime Phora #




