2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LA NOGI CORP.

PO200001

4564

Principal Place of Business

6255 SOUTHWEST KENDALE LAKE CIRCLE
APT B-224

MiIAMI FL 33183

Mailing Address

€255 SOUTHWEST KENDALE LAKE CIRCLE
APT B224
TMIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90121 014 ***150.00

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Nymber Applied For
0!).: 3859 7842 Not Applicable
Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

7. Name

and Address of New Registered Agent

6. Mame and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.

| Auncarl e :
1840 SW 22ND ST Street Address (P.(i?)x Number is Not Acceptable! C’f ce
4TH FLOOR 320y '
MIAMI FL 33145 Ci Zip Code
7P FL |55 ,¢3

Name 5

)

7L

L. 2.

ent for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

0/ r/oa

{NOTE: Registarad Agent signature required when reinstating)

/ pare”

FILE-NOW!! FEE IS $150.00
After May- 1, 2003 Fee wil be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTOHS IN 11

TITLE ‘PSTD - [ Delete TITLE %Cnange [ Addition
NAME | PEREZ, AMILCAR NAME

STREET ADDRESS | 11T TH-Wikole sweeraooezss | CRSY Su) Ke YO 49&( Citcae 822y
cmy-st-zP | MAMHA—8347 CITY-ST-2)p Alr@gm, K e 33483

e 7 Detets TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-7p CTY-ST-2IP

IALE— ~ Deiste b1 S _Q.E.mnga.__g}\ndilicm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZIP

TITLE [ pelete THLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addilion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin
indicated on this réport or supplemental repoert is true an
of the corporation or the receiver or trustee empowe
changed, or on an aliaebrTENTwih an address,

SIGNATURE:

does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ok execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
diher like empowered.

o

/b >

280 - 1>~ G¢JIT

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

>/
/ Date

Daytime Phone #

Cycelvty

A

CR2E034 (10/02)




