FOR PROFIT CORPORATION ,_ FILED

UNIFORM BUSINESS REPORT (uBR) ~ , - May 24,2002 8:00 am

'DOCUMENT #  P01000056043 - Secretary of State

1. Entity Name ' ' 05-02-2002 90121 049 ***150.00
05-24-2002 91342 043 ***150.00

LA NONA INC.

DO NOT WRITE IN THIS SPACE

. B. The above naméd et

e "

LM/ nz 7‘—/ >

sﬁnits this stalement for the pur/po char}glng its registered cffice or registered agent, or both, in the State of Florida.

SIGNATIRE i DMA—GANWQMCP* oL
. SlgnMpehﬁr pr{qlawwﬁmﬂﬂgeﬁﬁ’nd title |!apwcab\e. (NOTE: Registered Agent signature raguired when reinstaling, e i / DATE /
e .

9. This Forporaﬁm‘t;Ie to satisfy its Intangible Jan:?l;yr ;da;d?F‘IB:ia:;gSg.‘:g-oo 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects 10 do so. Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS

TILE PSP e T TiE

NAME HAME

STREET ADDRESS VELASQD, CARLOS A ) STREET ADGRESS

oIy ST 7P 17000 NW 67th Ave, Suite 230 CTY-8T-29

Miami—Takes,—FI—33015

TITLE TIMLE

NAME VID NAME

sTREET ADDREss | DB VELASCO, ALFONSINA ] F STREET ADDRESS

arvsrae | 17000 NW 67th Ave. Suite 230 CITY-S1- 2P

Miami Lakes—FE—33045
TITLE TILE
NAME HAME

£0R '
e o liwswey DO NOTWRIOE .

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, efc. * Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200 '

City & State Cily & State 4. FEI Number ’ Applied For
Miami, Florida Miami, Florida 65-1111812 Not Applicabie
323?’91 45 [(]Jéuntry Zl3p3 145 C[(;usmry §, Certificate of Status Desired O I§eae-;esq t.:\i:ied;tional

7. Name and Address of Current Registered Agent
Name
R TE | FLORTIDA ANNUAT, REPORT SERVICES, ING.,
DO NOT W ' —-— Street Address (PO, Box.Number is Not Acceplable). . o . -
IN THIS SPACE 2300 Coral Way, Suite # 200
City Zip Code
£ TN Miami- FL | "3314s

CR2ZE034B (12/01)

mo | m IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-5T-2F CITY- 5T-21P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-5T-7IP
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an addregs, with all other tike empowered.

SIGNATURE: _fotor » Pper | | 4-20-0z

SIGNATURE AND TYPED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b s v =1 A S Dpi}'('n-k-ﬁ'hi"‘




