2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

PO0000111550

May 24,2002 8:00 am
Secretary of State

e .

ciTy-sT-2F A M

SITY-ST-2IP MIBMI PL‘ 33/13% SCRSTARY

_. Ochange P Acition

TITLE THILE _ e ]
W e |Gozras wanoa (e1s

STREET ADDRESS smeetancress | SGIY Dadinges fox Zn # 7

oITY-ST- 7 ciry-Si-zip ONLAVDD £L 31812

TITLE TITLE [ Change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-51-21p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2iP

TITLE O pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied w.

indicated

reps, wi

A LN ey

VTt W SN

all ather like empowered.

JUR -

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

on this report or supplemental repeyt is true and accurate and that my signature shall have the same legal effec as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trusteg’ethpeweped 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an a

SIGNATURE: ___ <!}

S

)

SIGNATURE Adf; Veyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AP 30 pp 7002 Y4p7.852-6220

Date Daytime Phone #

1. Entity Name 2
LA TABA CORPORATION 05-24-2002 91281 047 ***150.00
Principal Place of Business Mailing Address
361Y Paninee For Lo ' . 3614 fra€ fox|Ln
4 APT ¥4 _ p LPT #.9 .
WAL BEACH g agas O 2 LOROS, FL ForLalno, FL
‘ .
yeiz 22810
2. Principal Place of Business 3. Mailing Address
Suile.‘ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 1059873 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o A Name — wp- - £ e e o
“DVJARD . . . . i )
= ““—«-P‘A.QI-JEQ.Q_’—LE-F—-——.__ONARD-Q:A 5 ‘-—-Eé-—.-'cf—{z-:m{—{%“;a::l__:oﬁ#_gp ::Street-Address:(E;Q;;ch;Numbfer_,is;Ngl:Acheptab!e}_.,i I ]
1035 EUCLID AVENUE ~ /361U P €
APT 1 otianne |, fr, 32812 - Y R o
MIAMI BEACH FL 33139 Ciy . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE
Signature, typed or printed name of registerad agent and titie if appicabla. (NOTE: Ragisterad Agant signature reguired when reinstating) DATE
" 9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N )
 Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 0. Tr?:z:i:rijaggrilr?;u;g:mmg 0 §d5d.00 May Be
: - . ed to Fees
t; (See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;:LEE PD |2‘|' Delete L:;EE PD, LG'C)AJQ ROo POWS"O M:Change l:!Addilion g
36(4 Pasvms fox La £9 g
STREET ADDRESS STREET ADDRESS g
CITY-§T-21P CHTY-ST-2IP Otipioo e, 32812 JUST tpgretee e
) - o
TITLE dDelete TITLE s CHHECO (LISt A . XK change  [[] Additien | &
NAME NAME (D'/'l , 16
STREET ADDRESS smeeravaess (O3S €Leand AUS -# !



