2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

LA ENTERPRISES, INC.

P01000081538

Principal Place of Business
643 SW. 9ST. APT. #100

Mailing Address
€49 S.W. 95T. APT, #103

-\,u'_—:

FILED

May 30, 2002 8:00 am

Secretary of State

04-29-2002 90070 024 ***150.00

Al

f
i

MIAMI FL 33130 MIAMY FL 3330
Y73 Sw. ¢ ST/ 473 5w, § ST,
Sulte, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
Mmiam) FPLE. :
City & State City & State 4. FEl Number Applied For
Miams LA, (-0 eVl 2 6/ 0 Not Applicable
Zip Coun Zip Country - . A it
A3/30 ng‘,,f‘ 33130 Dagve 5. Certificate of Status Desirad m ?e?; Zasqummnw
6. Natite and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
e e i i e e e i TR .z = = -Nﬂ{ngf-— === — ) T
GARCIA, LUIS M . Street Address (P.0. Box Number is Nol Acceplabis)
649 S.W. SST. AFT. #103 .
MIAM? FL 33130
City F L Zip Code
8. The abzove named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATYURE
Signeture, typed o prined name of registarad Qant and titke if mpplicable. (NOTE: Registered Agant signature requirad when roinuamqj DATE
8. This corporalion is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . ian Financi
Tax fing requirement and efects (o do 50, After May 1, 2002 Fee wii! be $550.00 O et o Compaign Fnancing $5.00 May B
{See criteria on back) b Make Chock Payable to Department of State )
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D PResiDen 7 3 elets me [OChange (] Addiion | 5
NAME GARCIA, LUIS M NAVE &
STREET ADDRESS | 849 S.W., 9ST. APT. #103 STREET ADORESS RS §
LITY-S1-2P MIAMI FL 33130 CITY-5T-2P 5
Tne [J Delete TIE =] r Ichange 98 Addition | &5
NAME NAME ARG, Ay M v
STREET ADDRESS SREETMRESS | GG Siess F ST, ATV loy
CITY-ST-2P CITY-ST-7P miamys LG JF1Je
mie ) 07 Detzte e | Feodaite o _OChge  fAaditon |
SMAME e e i e = e T S W W N e F ) I P
STREET ADDRESS SHEETADDRESS | C ¥ F Sous P ST opfe ro?
CIy-5T-2P GirY-ST-20 NP ) Lhs FRIIT
me 1 Detats T R easatie- O Change  [SLAddition
HAME NAME Tose A, rfrevmMopes
STREET ADDRESS STRETADDRESS | €3/ o o, 9 £ 0 ffs sop
CrY-5T-2P CITY-ST-2P mCemi FFe 2330
LE O celete TME O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1-2P
mE [ elete TTE O Change 7 Addition
NAME HAME
STREET ACDRESS SFREET ADDRESS .
CiTY-ST-2P CITY-SI-2IP

13. I hereby certi

indicaled on this report or supplermantal report is true al
ered o execute this repo
ith all other like empowered.

of the corporation or the receiver or trustes ampgy

changed, or on an attachmant with a

SIGNATURE:

that the information supplied with this #ili

(st i o
o %(,"ét- Rl JIAED

ng does not qualify for the exemption stated in Section 119.07:
nd accwats ang that my signature shall have the seme legal ef
it as required by Chapter 607, Florida Stat

28 —S

f’a)(i). Florida Statutes. i furiher cerlily that tha informalion
act as i made under oath; that | am an offices or director
ules; and that my name appears in Block 11 or Block 12 1F

30\:') P30 tF

Qaytime Prone ¢ i




