FILED
Jun 11, 2002 8:00 am
Secretary of State

2002 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #  P010001 15929 05.24:2002 90355 019 150,00
1. Entily Name . .
LA BOHEMIA ENTERPRISES, CORP. '
Principal Place of Business Mailing Address
5303 E. COLONIAL DR. 5303 E. COLONAL DR.
SUTE O SUME D
ORLANDO FL 32837 CRLANDQ FL 32837
S I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number T |Applied For
5Q9-27 59513 Not Applicable
Zp . Country Zip Country ‘s, Certiticate of Status Desired O gese gfmﬁiﬁonal
| 6. Name and Address of Currant Reglatered Agent ~ . 7. Name and Address of New Reglistared Agent :
i ?:_A_Aua«?:_ﬂ:z-amnrr-ﬂ‘*‘::;a .-‘«-ae-@—_--u’-‘-a.—..a-""“-:-ﬁq:.—c.:f: P NaMe 2o s T R e i e ':
,,,,MEJIAS' Wz M ) Sireet Address (P.0. Box Nurnber is Not Acceptablg)
3828 TOWNSHIP SQUARE BLVD.
- APT. 1022
v ORLANDO FL 32337 City FL [ ZpCode
8. The ahove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida..

SIGNATURE ‘ - 3 2= o
L SN . “ - Signature, typed or Phnted nama of tegistersd agent and 11¢ d applicabls, -+ (NOTE: Ragistered Agent signatine 1quired when reimtating) DATE
e — = :
(g 0 :
'], 8. This carporation is eligibls to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elact . B
- i . . Election Campaign Financin .
o] Tax tiing requirement ard elects 1o do sa. After May 1, 2002 Fee wiil be $550.00 Trust Fung Cfnu?b,_,"m . ¢ O, fms'oqo“ﬁi‘;f-_‘? I
‘ (Ses critéria on back) a Make Chack Payable.to. Department of State | — . e I B
) T e OFFICERS AND DIRECTCRS A2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 ! ,
' TTMET P ‘ 3 Delete TME Oohage [ Addition g
NAME - | MEJIAS, LUZ M NAME 2
STREETA00Ress | 3028 TOWNSHIP SQUARE BLVD., APT, 1022 STREEY ADDRESS B
Ciry-st-2p ORLANDO FL 32837 CITY-$7-21P ﬂl-‘-l})‘-l
TILE v ] ociets e ClcChangs [ Addition | 5
NAME QUICEND, LILIANA v . NAME
STREETADONESS | 3928 TOWNSHIP SQUARE BLVD., APT. 1022 STRET ADDRESS
CnyY-sT-2p ORLANDO FL 3837 CITY-S1-21P
g [ LTE S, B S — rvarrre e, m;,..,,;l:_ K P ST = YT
| e oAz, 2 . ) e Deladed N, " ——— h = i
STPETADORES | 3928 TOWNSHIP SQUARE BLVD., APT. 1022 STREET A003ESS
CITY-ST-2P ORLANDO FL 32837 ] CITY-ST-2P
e ‘ [ belste IME - Bl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-ST-212
TINE [ Detete mE [ ctange [ Addition
NAME ) ’ NAME ] D) s
STRELADDRESS f [ e STREET ABDFESS | —— TR
* . - T T e T T T T T T [ ST L T30S H
LCImy-Sr.ap_ i R TR et )2 .13 VOO L AREE M MTa? Cra L ETIOG3 R 4
: TN L e : =.
‘i o O velete .. -, f ez, - =y zim,a i U e g ~[J Change~ 2= 5] Addition
' Ty P 1 - N .. - TR R i ey - s b
HAME *7 =~ = | PN GRS Sl NME. a2 [ 1y : - [ TE T
STREET ADDRESS L sir v ol staeer aooness 7 L i
Lom-S1zp O LUz e it L T
; 13. | hereby certify thal the information supplied with this liling does rot qualfy for the axemption Sated in Section 119.07(3)(1), Fierida Statutes. | further certify that tha information
" indicated on this report or supplemental repont is true an, accurale and that my signature shal) have th same legai effecyas if made undear cathy; that | am an officer or direcior
of the corporation or the recamver or lrustes ernpowered 1o execute this report as required by Chepter, . Florkda Stat, 1 and that my narne appears in Block 1 1 or Block 12 if
changad, or on an attachment with an address, with all olher like empowered,
F o mar, Y7 P FERD SRR Y / / -7 A
SIGNATURE: _Z 4l He ;545 i s oma: &) 21/35/02  yo7-277 76%
SIAMATURE AND TYPED OA MAME OF BIGMING OFFICER OR URECTOR Dats Carytime Prone #

- Mﬁ. . _




