2003 FOR PROFIT CORPORA‘I‘ION

DOCUMENT #

1. Entity Nama

LA HONDA CORPORATION

"UNIFORM BUSINESS REPORT ( (UBR)
P02000012669 R

Principal Place of Business
8715 MANDERINE PLAGE APT A
TAMPA FL 33617

Mailing Address
8715 MANDERINE PLACE APT A
TAMPA FL 33617

FILED
May 30, 2003 8:00 am
Secretary of State

04-28-2003 91336 050 ***150.00

4/2

JJIJutrviv

T

SIGNATURE L
Signatam,

lynedorprnmnumol fegixtarec wgent and e If spplicabls.

{NOTE: Registered Agent igraiure 16quInscd when reinsisting)

DATE

FILE NOWN! FEE IS £180.00
“ After May T, 2002 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2. Principal Place of Businass 3. Mailing Address
4els £ Apsch blwt 4815 € Bpsan Blusot |
Suita, Apt #, ate. Suite, Apt. ¥, etc. O T
CHECK HERE: IF MAKING CHANGES
th. 04 e 10
jty & State City & State 4, FE| ?linl r Applied For
Lnvpen { - AN P.Q L~ ?—-' {)'Lf ‘ 4] A f Not Applicable
Zp ! Counry Zip Country ] ‘ $8.75 Additional
5. Certificate of Status Desired . [ al
2 Lgl‘? _w i Eknkauc A WU Mil1SCoRDdCin Fes Required .
.8, Name.and Address of Clirrent Registared-Agent =~ -~ ~ = 7. Name and Addma i Now Reglstumd Agent
Name . — - —
e e e T e e e T e T e e T e R T T T T e e T
DE'LA CRUZ, RODRIGO Street Address (PO. Box Number is Not Acceplah's)
8715 MANDERINE PLACE APT A .
TAMPA F1. 33817
City FL I Zip Code
8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or:both, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.

Make Chack Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 -

miE P‘. P O Delete wiE Olchange [ Addition g

NAME D@LAQ‘UZ- RN}N‘ b NAME 2

STREET ADDAESS 37!5MAAIJQH'\1?- Plac e Aft A STREET ADDRESS 3

Qury-ST-20 Am Py L LV G- §7-2¢ w -

me - [ petete me O chanp ] Addition g :

NAME NAME H

STREET ADDARESS STREET ADDRESS

CITY-§T-2P CiTY-57-29 ;

me [P o X, TSN HUS S T e

e T L. . ' :
TSTREET ADORESS R T T T T N s anoaess ] T - T o I B

CITY-§7-0P CITY-57-2P

TME O peete Ul D cacge [ Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-81- 2P cny-s1-ar

TLE O Delete LE [ Changs £ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-2P CITY-§T- 2%

TILE 3 petere e [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7F cmy-51-2P

of tha corporation of the recelver or trustaa empow

12. | hereby cerlify that the information suppliad with this fiing does not gqualify for the exemption stated In Section 119.07(3)(1), Agrica Statutas, | further certify thal the infermation

indicatéa on this report or supplemantal report is tue and accurate and that my signature shall have the same Iagal effect as if made undsr oath: that | am an officer o director
ered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11if

changed, or on an altachment with an addrass, with all other tike empowerad.

Sl A

TURE AND 4]

SIGNATURE:

ER OR DIRECTOR

UREBEAESS
IPRINTID RAME [

L1 =Y 77~-I5Pp

s

Dayture Phona #




