FILED
2003 FOR PROFIT CORPORATION ‘, Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oo POZ0OZT243 Secrefary of Stae

1. Entity Name

LARUA NOVELTIES INC.

Principa! Place of Business Mailing Address
1256 ARNOLD DR. 1256 ARNOLD DR.
MELBCURNE FL 32935 MELBOURNE FL 32935 .
Suite, Aot #, ete. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State T |7 Cty&State < T -~ oot == el 4, FEl Number: - . lApplied For

7‘-’ - 3 0 2 ‘37 _ff(; - ‘ = Not Applicable -

‘ - " —
ap Country Zip Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARA, JOSE R

Street Address (P.O. Box Number is Not Acceptable)

1256 ARNOLD DR.
" MELBOURNE FL 32035

.: A City FL Zip Code

B

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jose ©. L azA, oz/zu/os.

e of registersd agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstating) ’DATE i

: -}Fgfé'abobe*ﬁamed entit
thoQIigalions of regis
T v

" SIGRATORE 1
Tad oy Signatwe, typeg

iy (3 L
R Aé:::fﬂfﬁ‘::o; iﬁ:vﬁli:as:sgg 00 9. Election Campaign Financing $5.00 may Be
; " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " (7 pelete e [ Change [ Addition
NAME LARA, MARIA A NAME *°
sTreeT aooress | 1256 ARNOLD DR. STREET ADDRESS
CITY-§T-2IP MELBOURNE FL 32935 OITY-ST-2IP
me AV ——— e O.oetete.- __ _ J mme ——r e e 1 Change [ Addition
NAME LARA, JOSE R o NAME
STREET ADDRESS | 1256 ARNOLD DR. STREET ADDRESS
CITY-S7-2iP MELBOURNE FL 32935 CITY-ST-2IP
TILE ’ [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7iP
Tme {7 Deiete TINLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

Aith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. [ further certify that the information

i is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

b owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an gogdiigsd, with all other iike empowered.

g

-

SIGNATURE: __ SYaxdjuieE FfcseiksrlAZA °'5/°u 03 32i-253-485]

SFGNATIIFIE AND TYF'FI‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cerlity that the information suppligd
indicated on this repart or supplg i
of the corporation or the receive:
changed, or on an attachment

Iy

SLI8210

CR2E034 (10/02)




