-
.- ________________. . ]

-~ UNIFORM BUSINESS REPORT (UBR)

e o R

.. 2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

LA CUARTA JOTA, iNC.

P02000020937

Principal Place of Business
2675 S.W, 1E3RD 5T. AD.
SUMMERFIELD FL 34491

Maiiing Address
2675 SW. 163RD ST. RD.
SUMMERFIELD FL 3449

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suita, Apt. #, atc.

FILED
Apr 07,2003 8:00 am
ecretary of State

02-03-2003 90308 018 ***150.00

pIK

A G

(] CHECK HERE IF MAKING CHANGES

SUMMERFIELD FL 34481 -

2

City & State City & Stale 4. FEI Number : Applied For i
‘ A% —Z)(gl—/ 29077 Not Applicable J
zp founiry I Gty — - ——1 5: Cenificate of Stanis Desied- =[]~ $8-75-Addhonal——- - ;-
0y Ry Fee Requlred i
. 6..Namo and Address of Ciurrant Ragisterad Agemt. = o oo = | . — .. . _.-..7._Name and Address of New Reglsterad Agant
) . Name ]
s” : JiA e ——— e . L. —_—— - -1 'Street-Agdress-(PO. Box Number-is-Not Acceptable)
2675 8.W. 163RD ST. RD.

City

Zip Coda

FL

the obligations of registered agent.

N

8. The above haméd enlily Submiis this stalement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flerida. | am familiar with, and accept

SIGNATURE - . 0 - :
Sigraure; typed of grinted rama of rsgiatared Agent ang Urle i appECaDke (NCTE; Pegi Agem s FEORAMOT When rgi ing) DATE
FILE NOW!!! FEE IS $150.00 - , :
3 ion ign F i !
Bter Wiy 1,2003 F il be $550.00 s AN o AL
Make Check Payable to Florida Department of State , )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TE D 3 Dekete L (Jchange (] Addition | &
NAME SUAREZ, JAVIER - NAME g
srees sooaess | 2675 S.W. 163RD ST. RD. STRELT ADDRESS &
orv-srze | SUMMERFIELD FL 34491 CITY-S7-2P 2
- - o
TTLE [J Detets THLE O change [ Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
»
CITY- ST-2P CITY-ST-2P
m— {—JHTLE = Y Betute =TLE ) Change — 0 Addivion -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
111i¥3 [ Deter THLE O crange (7] Agattion
NAME - NAME . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THE 1 Detete TME [Ochange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-5T-21 CITY. ST-71P
TITLE 71 Delete Tme [ Crange  [J Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-21P CITY-SI-2P
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2X1). Florida Statutes. | further certily that the informalion
indicated on this report or supplegfantal repert is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiveyfir trustee empawered to exacuta thie$boort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed. or on an ettachment £ D ered.
L :_ r 3 .
SIGNATURE: ZOUIRED [fo1/o3 (3545 -00ye
CRFHINTER NAME OF SIGNING OFFICER OR DIREGTOR 7 7 oDae N ~Thaytima Prone # 1




