g e

FILED
May 07,2003 8:00 am
Secretary of State

05-07-2003 90183 047 ***150.00

Pl rwspeay ege i, T

o "2003- FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT ul RL : T

DOCUMENT #P01000122471

1. Entity
L.A. STUCCO INC.

Malling Address

2429 CANCUN (T.
KISSIMMEE, FL 34743

Pringipa) Place of Buginess.

2429 CANCUN CT.
KISSIMMEE, FL 34743

i

RO RS

=

Il

2. Princlpal Place of Business T 3. Mailing Address
H
Sulte. Apt. #. etc. Suile, A_m #, k. [] CHECK HERE ¥ MAKING CHANGES
- - Ciy e Siaer - - - ~City & Stae 4. FE taumner - JAnniked o
60-0000884 . Nol Appiic able
2Zip Country Zp Country " * $8.75 acdliona!
. 5. Cenificale of Status Desired 0 2 foquired
6. Namie and A of Current Reg | Agent - 7._Name and Address of New Raygistersd Agent

Name
AGUILAR, LEONIDAS

2429 CANCUN CT,

Street Address (P.0. Box Number Is Not Acceptable)
KISSIMMEE, FL 34743 .

[LREY:

o FL |

Zip Code

8. The above narned entity sunmils this statement for the purposa of changlng Its registered office of registerad agant, of Both, Ih the State of Flonida. | am familiar with, ana Iccepr
' the obligationg of reg $lered agent.

SIGNATURE '
. THOTE: Pragaiact Ayl 3 paiurd siasrad whon mintiaiog) ATE

Eyrawm, typdud or pomisd namé ol -w-dl\‘nl g iite 1 apdical,
. - 9. Erection Campaign Financing £5.00 May Be
Trus1 Fund Contripution. Adgded to Foos
11, ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 11

O Deter ME OcCrange [ Additon | &
WAME AGUILAR, LEONIDAS NANE < A, .-B-
STEET A00nEsS | 2429 CANCUN CT. SIREE ADDRESS - g
g8 | KISSIMMEE, FL 34743 . Cy-s1-21p . 3
me ] Delere e O crange ) Addition %
Nk WAE
STREEY ADIWESS SYRGEN ADRESS
[ B CY-ST-2p
TinE O e me (I Ctarge (] Mdition
s RAME
STREET AIHESS STREEY AORESS .
Cny.s1-20 . £av-st.zp
P = - . O telee e Ocmrge [ Addtion
NAME ok i
STHEEI ADDAESS STREED ADDRESS [
titv-s1.20 cav-sh.op
e [ Detere TE O Chenge ] Mdition
NAME . NAME
STEET ADDAESS STREET ADORESS
ony-s1-29 cAY-S1-1P
e [ Detere e OCnge [ addton
Wi ME NARE H
SIEEY ADDRESS SYAEEY ADDRESS .
CITY-51-2P <hv-S1-2p .~

12. 1 heraby certify that the nformation suppliea with this filing cogs not quatify kor the exermplion sialed In S«:mn 119. 01 3X1). Florida Statutes *1 further ceruly thai the informatian
inaicated on this repord of supplemental réport 15 true and acourate and that my signature shafl have the same tegal t as It made under oath: that | am an officer or direcior
of the corporation or the receiyer of trusted empowered 1o exacute this repon as required by Chapler 507 Florda Smulee and that my name appears in Block 10 or Block 11 11
changed, of on an anachme andress, wih ay

SIGNATURE:




