2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sgp 19, 2001 8:00 am
¢

> . e
DOCUMENT #  PO0000111550 cretary of State
« Entity Name R
LA TABA CORPORATION - / 09-19-2001 90125 035 ***1350.00
V]
Principal Place of Buslness Mating Address
1005 EUCLID AVENUE 1035 EUCLID AVENUE bl
TR} et | " 5
MIAM) BEACH FL 30139 WIAM BEACH FL 39130 : *
2. Principal Place of Business 3, Mailing Address ”"'lll' |’| Il“' |Im "””Im "m "III”!I”[II"H'I“HI Im IIH 4 : ‘
+ i
Sulle, Apt. ¥, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE ; o
City & State City & State 4. FEI Number Appliad For ) .
&5~ los 873 ! Not Applicable '
Zip Counlry Zip Counry " $8.75 Acditional i
I 5. Certificate of Status Desired a Fao Rogulred i
6. Name and Addreas of Current Reg Agent 7. Nama and of New Ragl Agem !
Nama '
; QNARMA -y — N R o — . ] i
~-~|—PACHECO, LE ¥ 7| -SiresTAddress (P.OTBox Numbar is Not Acceptable) :
1035 EUCLID AVENUE # '
APT X______.—-—-—q ; ~ L
o | NUAMY BEACH FL 30139 S —— S — e}
t
8. The above named enlity submits this statecnent for the purpase of ging its regi: office or agent, or both. in the Stats of Florida. b
SIGNATURE ;
Signature, Typed or printsd name-of regatenad agam snd 4 i poECaDIS. [NOTE: Ragittrsd Agani signatune recusred when relmiating) DATE . | v
i .
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $88800 IS et | . .
Tax filing requisement and elacts 1o do so. After September 12, 2001 Fea will ba $730700 1o. s:;;" mag;f:um: nene Ezﬂ“;:zf‘
K ' (See criteria on back) Maka Check Payabloe to Dapartment of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
»‘-;; e PD O Dsiste § e . Cdcrange  Claggtion | 5+ .
] e PACHECO, LEONARDO A HaE - - 8 ’
STEETADORSSS | 1085 EUCLID AVENUE 3 ¢ STRGET A0ERESS 3
om-si-z¢ | MIAMI BEACH FL 33138 o520 g i
I Deisle TMLE O g [ Aadiion | G . .
HAME . )
STREET ADDRESS .
T 39 CTY-S1- 2P H ]
TILE O delerz e O Crange [ Asdilion i ,
amE : ‘chh@fo !ﬂ’gﬂl Af;‘" AVE - . i [
STREETAQDRESS | 1 O3S -eu\:.]t._J.=, - H U smemaboRss | ] |; H
ovsw | Moo Baach €L 351393 cv-5729 ailentileanstnh BRI
TITLE O peete me 1 Ctenge [ Addition 1 i
NAME A ! NAME ; i
L7y 1 ] .
STREET ADDRESS ’f / STREET ADORESS ' ' !
cmv-s1-zp s om-g1-ap i
e L3 oetete LT Cdchange [ Addition N
HAME NAME 1
STREEY NDDRESS STREET ADORESS ] [ 1
CiTY-ST- 2P CiTy-S1-2Ip 3 Coe
o | MME 23 Desete B T T I [ Chanpe. [ Addition. | — . I _F .
e HWME X |
STREET ADDRESS STREET ADDHESS A
CTY-ST-3F CITY-ST-2P - )
13. | haveby certify that tha inlormation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cerlily that tha infermation o i
indicataf;, on this report or supptemental report is true and accurale and that my signature shall have the same legal effact s if made under oath; that | am an officer or direcior H .
of the comoratiaon of the receiver or irugle emp [red 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 )t
a d

changed, or on an attachment with

fress,

SIGNATURE: __ SIG

7URE REQUInw

al other like empowered.

EYUR PRINTE D NAME OF BIGNING OFFICER OR ISRECTOR Dus




