FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  PO1000054202 Secretary of State

1. Entity Name 02-06-2003 90049 035 ***]158.75
LA GUADALUPANA, INC.

Principal Place of Business Mailing Address _
817 S. AMELIA AVE 817 5. AMELIA AVE
DELAND FL 32724 DELAND FE 32724
/097 S WOOQ{/Anofﬁle Sl
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Deland, 2 32724 50-2132922
Country Zip Country " ' $8.75 Additional
f —-72 q 0SS A 5. Certificate of Status Desired R’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name T
FERRUSCO’ EUSEBIO ; Street Address (P.O. Box Number is Not Acceptable)
817 S. AMELIA AVE
DELAND FL 32724
City FL Zip Code
rp anglng its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
0%/ o3 / 03
(NOTE: Ragistered Agant signature required wnen reinstating) N GatE
pu—
9. Eleclion Campaign Financing $5.00 May Be
Tust Fund Contribution. - [ Added to Fees
0. 7 / OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TIRLE [ Change [ Addition S_
NAME FERRUSCO, EUSEBIO HAME s
STREET ADCRESS | 817 S. AMELIA AVE STREET ADDRESS 3
GHTY-5T-71P DELAND FL 32724 CITY-ST-21P g
TITLE D 1 Detete TILE [ Change  [] Addition 6
NAVE FERRUSCO, ANA ROSA e
STREETADDRESS { 817 S. AMELIA AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-2IP
TILE i A [).elete TTLE e e _ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZIP
TILE [ petete TMLE [ Change (] Addftion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZiP
TITLE O pelete TITLE . [C] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppl emption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement, signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of 1 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme
SIGNATURE: = L / = 02/03/03
SJGNATURE AND TYPED R PRINTED NAME OF SIENING OFFiCER CTOR Date Daytime Phone #




