LT

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000118

LA JARA IMPORT-EXPORT, INC.

018

Principal Place of Business Mailing Address H
6618 NW 43 TERRACE 2307 DOUGLAS ROAD A
MIAMI FL 33978 SUTTE «X0

MIAM) FL 33145

FILED
May 30, 2002 8:00 am
Secretary of State

05-10-2002 90046 012 ***150.00

Q=

ce

§4

* R A

2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . 5.7( Applied For
O /- a ?337 Not Applicable
- " : -
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Aadtional
e e e A o Fes Raquired.. =
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Ragistered Agent
| Name e meoeme e s e
OVIES, EDUARDO E Sireet Address (P.0. Box Number is Not Acceptable)
2307 DOUGLAS RDAD
SURE 400
MIAM FL 33145 City FL ‘ Zip Code
8. The above named enlity submits this stalement for the purposs of changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE
- Stgnalure. typed or prisited nama ot registersd agent ana tte if appicable. (NOTE: Regi Agant th raquired when rob Q) DATE
o. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 P -
’ . ) ' . 10. Election Campaign Financin R
Tax fiting requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coip'ltr?bulion. v figqo",ﬁ‘;‘;f °
(Sea criteria on back) Make Check Payable-to Dapartment of Stata
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THE P J Delers ME O Crange  [J Addltion | S
NAME ROCA, RENATO C e &
smeT aooeess | 318 NW 43 TERRACE STREET ADORESS 3
cIry-51-21P MIAM! FL 33178 CHY=5T-2P §
Tne 5 ] Detete T Dchange [ addition | G
NAME ROCA, NINOSHKA NAME
STREETADORESS | B818 NW 43 TERRACE STREET ADDRESS
arv-s-zp_ | MIAMLEL 33178 Y L —
TMLE - R E ) i ) O Crangs [ Addition
NAME NAME
_ | STREETADORESS | - _ i — ool STREETADDRESS | . TR = oo == —_—— ——
“eirv:sTiop ' T urv-se
TIME [ Deets NTE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE {7 Detete e D change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-Z1P
TITLE O oetete TInE O crangs [ Addition
NaME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-S1-BP
13. | hereby centity that Ihe informaticn supplied with this filing does not qualify for the exemption slated in Seciion 119.0?&3}(0, Florida Statutes. t further certify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same tegal etfect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: N
Data Oayhe Phone ¢




