2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000019097

LA CUMBIA LIMITED, INC.

ecretary of State

04-28-2003 91280 001 ***150.00

Principalt Place of Business
10502 W. FLAGLER ST.

MIAMI FL

Maiting Address
10502 W. FLAGLER ST.

MIAMI FL

L B AT A NI RE)

MR TRAEIT

2. Principai Place of Business 3. Maiiing Address
/oS or W, /4@ (ge §7] JoSo2 w-FHaglere 7
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - ity &.State — . 4. FEI Number Applied For
M/ AT 4 FlOrL oA /E'ffdf'// P Ao o/af 65-1083482 Not Applicaie
| Country Zip‘ L Counrtfy L i . $8 75 Additional
53,7(}[ V 5» # %3 (‘7 (P - s . - {--5.-Cerlificate of Status Desired - [J- Feo Reqwrecllw a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAZOR, RODRIGO
14351 S.W. 163 STREET
MIAMI FL 33177

“me SALAZAR Rodriso

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGI‘A URE
Signature, Typed or printed name ¢f registered agent end tile if applicabls. {NOTE: Registerad Agent signature required when rainstating} DATE
re
e FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Centribution. O

Added to Fees

10. - i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE *- PTD [ Delete TITLE [ change [ Addition
NAME SALAZAR, RODRIGO NAME

stReeT anoress | 14351 S.W. 163 STREET STREET ADDRESS

orv-sr-2e | MIAME FL 33177 CITY-S§T-2IP

TE ' [ Delete TILE . [ change [} Addition
HAME RODROGUEZ, ISABEL NAME RODRIGUEZ |SABEL

sTReeT anoRESS | 14351 S.W. 163 STREET STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33177 L _f_ CITY-$T-71P i _ o

TILE 1 etete TITLE 3 Change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-2IP

TITLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2P

TILE [ pelete TITLE [ Change 7] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21p . CITY-ST-21P

TITLE O Delete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | 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 made under gath; that | am an officer or director
ustee empowerad to execute this repori s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddress with all other like empowered.

of the corparation.or the regqéiver 3
changed, or on an attachm&nt with al

Jof) 222 &Y/

Daytime Phone #

VT IO0)

nv

CR2E034 (10/02)



