FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CHOOCIN

DOCUMENT #  P01000029074 Secretary of State
: <
1. Entity Name 01-16-2003 9003534 012 ***150.00
C.LA. INVESTMENTS, INC.
Principal Place of Business Mailing Address )
1723 W. 3TTH7 ST SUITE8_ - e oy e P 0. BOX1E0142 = L N SR e | s — L .
" HIALEAH FL 33012 HIALEAH FL 33016 N S
2. Principal Place of Business 3. Malling Address ”lmm “I "m "m"m Ilm ""“I”I "II”I'"“'“ l““ Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. B - . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-1085901 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A'dditr'onar
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DIAZ, LUIS A Streel Address (P.O. Box Number is Not Acceplable)
1723 W. 37TH ST, SUITE 8
HIALEAH FL 33012
: ’ City FL Zip Cede
' 8, 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. | am tamiliar with, and accept
« theobligations of registered agen.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registersd Agent signature required whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 . i ‘
9. El ign Fi
Afer My 1, 2003 Foo il b S550.00 ey 0 $500 e
Make Check Payable to Florlda Department of State : '
10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O Dlete TIMLE | [ Change [ Adcition g
NAME DIAZ, LUIS A NAME S
STREET ADDRESS | 1723 W. 37TH ST., SUITE 8 STREET ADDRESS 3
crv-st-zp | HIALEAH FL 33012 CHY-ST-ZP 2
e VPDT 1 Delete e O crange [ Addiion | &
NAME DIAZ, CARMEN A NAME
STREET ADDRESS | 1723 W. 37TH ST, SUITE 8 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-21P
e ' [ Delete e [ cChange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [J pelete TTLE ] Change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S$T-2IP
TILE [ pelete TITLE. [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [T Delete M O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the regebeecar trustee-# wereehlo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

[JOW
changed, or on an attach W . with all olhEMke empowered.

SIGNATURE: =S . =OURED _,/ 8// )
SIGNATYRE AND TYPED OR PRINTED NAME GF SIGNING omcéh-eg.ﬂwmn B f D/é \ Dzmimeydaa *

B o) STV o 3L




