FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P01000085708 Secretary of State

1. Entity Name 01-09-2003 90014 040 ***150.00
LA GUARIDA, INC.

Principal Place of Business Mailing Address
4371 SW 149TH CT 4371 SW 149TH CT
MIAMI FL 33185 MIAMI FL 33185
: (AR T
2. Principal Place of iness 3. Mailing Addgess A
’1//35/ EYs /4/?%/ /By 5 /5G &
Suite, Apt. #, etc. Hite, Apt. #, elc, . CHECK. HERE-E-MAKING-CHANGES —

T City 845t > City & Stgt N - 4, FE! Numb Applied F
" s LS a0, S ™ g5-1134746 e
Zﬁ//ﬁ/?f/ > %DUI}rY{ 5 gvgg Cauntry - 5. Certificate of Status Desired O §£‘E§q£?:;‘i°”a'
’ gent

6. Name and Address of Current Registered 7. Name and Address of New Reglstered Agent
Name
BAULLOSA, XI0 Street Address (P.O. Box Number is Not Acceptabla)
4371 SW 149THCT
MIAMI FL 33185
City FL Zip Code

8. The above nameg 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

the obligagans fregi%ered agent. % / ) ]
SIGNATURE iyt /- é(é//ﬂﬁ .

Signature, typed o'rﬁm'{ 5 name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

N FIE!E__!_\.IO!L!_!L_"EE__‘E:_,LS_,@,‘S_O:Q_O_{_:M;_.1 =5 -7 ’ 9. Election Campaign Financing 55.66 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees
Make Check Payable to Fiorida Department of State
10. " QFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D [ celete THTLE [ Change [ Addition
NAME BAULLOSA, XIOMARA NAME
STREET ACDRESS |4371 SW 149TH CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-ST-2IP
TILE . ‘ [ pelate TILE (] Change  [] Addition
NAME i NAME
STREET ADDRESS : : STREET ADDRESS
CTY-ST-2F CITy-ST1-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS T : STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TILE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | 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 trusgtSg empowegad to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i all other like empowered.

RE REQUIRED ) oy 02

H PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Dala Daytirng Phone #

SIGNATURE:

CR2E034 (10/02)




