2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

PgiSNLaer:A ENT# P01000085210

.LAROCCHE IMPORTS, INC.

Secretary of State

01-21-2003 90068 005 ***150.00

Principal Piace of Business Mailing Address
1109 WHITE HERCN BAY CIR
ORLANDO FL 32824 ORLANDO FL 32624

us

1703 WHITE HERON BAY GIRCLE

3. Mailing Address

trde |

2. Principal Place of Business

1709 (Dhile

AR

Hecon [Ras
3

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

EﬁECK'HEHE IF MAKING CHANGES

928}

City & State City & State 4. FEI Number Applied For
D D N FL‘UQ{ OA 59-37485 10 Not Applicable
Zip " Country Zip Country $8.75 Aditional

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY, CRAIG W
1517 E HILLCREST ST
ORLANDO FL. 32803

" Boed Ging

cceptable)

ree ress . Box Fumboey is No
R e Vo il )Y Al AP St # Joa

b symmEE s —FL|255% ) —

the obligations

W,

SIGNATURE

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

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
_ After May 1, 2003 Fee wilf be $550.00
Ma}m Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10." - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delet TiILE Ml anAttliong Ol Change ) Addition
NAME DY _LFO NAME . N

STREET ADDRESS ITE HERON BAY CIR seomess | 1700 W Hevom Crele

arv-s-ze | ORLANDO FL 32824 CiTY-ST-2P Mlendo . L o+ 32

TITLE Vs ] Defete TITLE , [ Change [ Addition
NAME DY, GLORIA NAME - : ! .

STREET ADDRESS WHITE HERON BAY CIR swaeersoovess | /7T J 9 M le
arv-st-2¢ | GRLANDO FL 32824 CITY-ST-2P Alonplb , 325

TITLE [ Delete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-ZiP — T e T e - v g WS GTY-BTE 2P e e e o i e e e e

TITLE [ pelete TITLE I Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CHTY-S7-2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelate TiILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP Iy -$T-2P

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

SIGHpEIRE WOUIRED

—A

SIGNATURE AND TYPED OR PRINTED NAME OF yums OFFICER OR DIRECTOR

[[16[09 __ 4pT 8269385

ata Daytime Phona #

FeAkil U

ny

CR2E034 (10/02)



