2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

LA TECOL CORP.

P01000103431

ecretary of State

04-28-2003 90286 009 ***] 58.75

Principal Place of Business
7.

Mailing Address

HRAMAR-F-03029

LA AL

MRAMAR-F—39027
2. Pnncn al Plac usmess 3. Mailing Addre, -
3555 Amce Jdive /2555 Olmge delvs
Suite, Aot. #_etc.

Suute sp_t #, etc.

55

B CHECK HERE IF MAKING CHANGES

ity & State ity & State 4, FE} Mumber Applied For
E’H IOMM % E \ pL" 65-1 148378 Not Applicable
‘23“)3 33 0 J Tn}g— 325 3 30 (Ejlf(lartA,’ 5. Certificate of Status Desired M fg';gq ng‘;‘i‘)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . | Name _ . o
ZAMBRANO, CARLOS E Street Address (P.O. Box Number is N 't Acceptable)
12885 SW. 28TH CT. rect Address (RO Box e ot Accepiable
MIRAMAR FL 33027

City

Zip Code

FL

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

the abligations of reqislered agent.

SIGNATURE

bOE T

Signature, typed ofrinted name of registered agant and iitla if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE d;‘l Recroil BChange [ Addition
NARE ZAMBRANO, CAHLOS E NAME 2qmedio, Catlog €. P
steeET aooress | 126885 S.W. 28TH CT. strect aooeess | 1RSS5S O&Aﬂ&c Doive |, € 1’# as
crv-s-ze | MIRAMAR FL 33027 avsrze | DAVE | L 33830
rmLE O pelete TITLE iRecto [] Change S Addition
NAME NAME \IeLA sqoe'z. Lu\s..L 55
STREET ADDRESS STREET ADDRESS 3.‘555 Oﬂ hN(qE. 90. g, {7 *2
CITY-ST-2P CITY-5T-21P Sfrh €, PL 33230 -
THLE . e Gl Delete— T T - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2P
TITLE [ petete THE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§7- 2P CITY-ST-21p
TITLE [ betete TILE {J Change  [T] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P /\ CITY-ST-21p

12. | hereby certify that the information supplied wnh thi
indicated on this report or supplemental re

of the corporation or the receiver or trustegfdmpowered 10 execute
changed, or on an attachmant with an&dfress, wij

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04-33-03

(3)(1), Florida Statutes. | further certify that the information
sigrature shall have the same [egal effect as if made under oath; that | am an officer or director

() 631759

= T
JIGNING OFFICER OR DIREGTOR

Data

Daytimea Phone #

AY  8LLLAD

CR2E034 (10/02)



