2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am |

DOCUMENT # P01000106283 ecretary of State |
1. Entity Name 04-18-2003 90161 031 ***150.00
LANCHA, INC.
Principal Place of Business Mailing Address )
2200 SOUTH DIXIE HIGHWAY. SUITE 702 2200 SOUTH DIXIE HIGHWAY. SUITE 702
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”"IIII' I" IHI[ "I" "m "l” II"' "I”Iml |m| M|I| ‘I’ll ﬂ“ ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 152486 Not Applicable
Zip Country Zip Courfry . , $8_75 Additionat
W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TAHRAU’ GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2200 SOUTH DIXIE HIGHWAY, SUITE 702
MIAM! FL 33133
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registared agent and tifle i applicable. (NOTE: Registergd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' R ,
Atter May 1, 2003 Fee will be $550.00 e P " 1 300 My e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TITLE D : [ Galete iy [Jchange [ Addilion §
NAME |, TARRAU, GABRIEL NAKE =
steeeT ADoRess | 2200 SOUTH DIXIE HIGHWAY, SUITE 702 STR{ET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 - OITY-ST-2IP g
me o« [ - [ Delete m O change (] Addition |
NAME : NAME
STREET ADDRESS STRJET ADDRESS
CITY-ST-2IP ' e CITY-ST-ZiP
TITLE o 1 Delete T [ change  [] Addition
NAME NAqE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITYST-2IP
TITLE 3 Delste T [CJ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pekete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
WILE 1 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|~CITY-5T-2IP— — - - < = e < LT e Bl Bl N ) _

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemg eport 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, of mqpowered 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 attachment yith an: Gt} i Gther like empowered.

henpllleezouGroe. Taceay 0] igfos  (os)rio. 438

$SIGNATURE, I1TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR TDate ~ DBéytime Phone #

SIGNATURE:




