2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

PQUPNUMENT # P01000035971

LA DONA AMERICAN PRODUCTS, CORP.

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90463 035 ***158.75

FHE S

£ _ai

Mailing Address
9200 S. DADELAND BLVD.

Principal Place of Business
9200 S. DADELAND BLVD.

-

HIRTNI Y

SUITE 406 SUITE 406
MIAMI Fi 33156 MIAM! FL 33156
2. Principal Place of Business 3. Mailing Ad

7/

ELDEON DL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat, 4 City & $tate -~ ’ 4. FEI Number Applied For
Ao SALn68 FC 3 Nl &ﬂ/{,&a e S 680506192 Not Appicable
Zip Zip $8.75 Additional

32,66 "W s 53/t

IRz

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e RC TS G i

KAPLAN, LINDA M

9300 S. DADELAND BLVD.
SUITE 408

MIAMI FL 33156

TR T

_:Name = 3 e e et e e

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATh!\E

Signature, typed or printed name of registersd agent and title if applicable.

[NOTE: Registered Agent signalura required wiien reinstating)

DATE

RS FIEE NOWHISFEE 157150.007> S50wsme =
", After May 1, 2003 Fee will be $550.00

e il Bt

e

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [T Defete L C1change [ Addition

NAME PENA, PEDRO MANUEL NAME

staer aporess | 738 NW 14 COURT STREET ADORESS

crv-st-zp | MIAMI FL 33125 CITY-ST-2P

TITLE D [ Delete TITLE [ change (3 Addition

NAME DE PENA, CARMEN NAME

streeT anoress | CALLE PRINCIPAL 51-3 LA MESA DE ESNUJAQUE STREET ADDRESS

crv-st-2p - |ESTADO TRUJILLO, VENEZUELA CITY-§T-21P

TLE [ Delets TMLE [ Change  [] Addition

NAME - e - CNAME— . .. . .- e s = e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-21P

TILE O oelete TITLE : T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81-2IP CITY-S§T-ZIP

TITLE O Detete TITLE [ Change [ Addition

NAME ; HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

12. | hereby certity that the information s fes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or s curate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment er like empowered. .

Iy S a1 o C-.Z..: X
SIGNATURE: STl REQUIRED Shtfos e 263-26 8
SIGNHUPE ANDTYPER AL RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phans #

CR2E034 (10/02)



