2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

. FILED

DOCUMENT #  P01000056043 03H
1. Entity Narme AY - .
LA NONA INC. | PH 35|
SR L e SIATE
TALL WHAS :
Principal Place of Business Mailling Address b Et FL OR iDA
2300 CORAL WAY 2300 CORAL WAY .
SUITE #200 SUITE #200 “
2. Principat Place of Busingss 3. Mailing Address
Suite. At #, etc. Suile, ApL #, fc. T] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1 1 1812 Nct Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8.75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY SUITE #200

City FL Zin Code

Cptve of changing its registered office or registered agent, or seth, in the State of Florida. | am familiar with, and accept

sienarore XN Al AMADA CANTERA LOPEZ, President fir3p-03
Wm&(nreu W l\a if appticable. (NOTE: Registerad Agent signature requirec when reinstating) DATE
\_____/’
1
FILE NOWIl! FEE I'S $150.00 9. Efection Campaign Financing $5.00 Mmay Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TiTLE PSD [ pelete TTLE [J Change  [J Adaition
NAME VELASCO, CARLOS A NAVE SO L S S 1 QgD
sTReeT Doress 17000 NW 67TH AVE, SUITE 230 STREET ADDRESS 05207 a1 1055_4 in **1 .00
ory-st-ze  (MIAMT LAKES FL 33015 CiTY-51-2IP " "
TME VTD O petete e [ Change [ Addition
NAME DE VELASCO, ALFONSINA F NAME
‘sTreeT a0DRESS |17000 NW 67TH AVE, SUITE 230 STREET ADDRESS
cmv-st-2P [NHAMI LAKES FL 33015 CITY-ST-2IP
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
mE [ Dalete THTLE [ thange [ Additicn
NAME . NAME
STREET ADBRESS STREET ADDRESS
CTY-§T-2P CITY-5T-21P N}\ \
3 O pelete e AN O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-5T-218

12, | hersby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report of supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attaclment with an address, with all other like empowered.

SIGNATURE: IRE BEGh A-28-0"

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

AY  8B8¥ESE0

CR2EQ34 (10702}



