e FILED
ui.".%nfﬂ“sngu"égscggggﬁﬂb%'h Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90149 049 ***158.75
L. A. HOMES CORPORATION i
Principal Place of Buginess Mailing Address
3606 DRAWDY ROAD 3606 DRAWDY ROAD i
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place Of-BUSiHESS 3. Mailing Address | ’""Im |“ ||“| |ll" IIIl] "l” |Im ||’" N" “l‘l ‘l”l }Im ||l| ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
QI-05L 259 Not Applicable
Zip Country Zip Country ” . 8.75 Additional
5. Certificate of Status Desired Iﬂ/§ee Required
5.~ Name and Atdress or Current Registered Agent 7. Name and Address of New Registered Agent
Name E
ARA. Al i
GUEV RTURO 8 Street Address (P.O. Box Number is Not Acceptable) :
3606 DRAWDY ROAD E
PLANT CITY FL 33567
City FL Zip Code
) N
8. The above named entity sulgg ement fo}, the gurphse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeps gt J d LM \
B ey S
SIGNATURE T et - ' \ 63 K
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i ) ) ‘
. . Election C ign Fi
Atery 1,205 Feo il e S55000 N o S
Make Check Payable to Florida Department of State | ' 5
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D 3 oelete TIMLE [ Change [ Addition g :
RAME GUEVARA, ARTURQ S NAME g .
sTReeT aporess (3608 DRAWDY ROAD STREET ADDRESS 3.
orv-st-z¢ PLANT CITY FL 33567 CITY-§7-7P g
[V
TITLE D ] Detete TILE ] change  [[] Addition -
~HAME GUEVARA, GUADALUPE NAME )
STREET ADDRESS (3606 DRAWDY ROAD STREET ADDRESS
Ciry-S1-2Ip . ‘L_ANT CITY-FL .33_567‘. e TR L e S nn o e - el EFT\[-,ST'II?' T e gl Dt e T s T it St b gt e o — -
TITLE ) [ Deete TILE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ change 7 Addition .
NAME . NAME :
STREET ADDRESS _ STREET ADDRESS “
CITY-ST-2IP CITY-S1- 27
e 7 Detete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2Ip
TINLE . [ Delete TIILE ([ Change [ Addition
NAME . N NAME :
STREET ADDRESS ' . STREET ADDRESS
OITY-51-2p CITY-ST-7IP i

12. | hereby certify that tne infarmation suppiied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gnpowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, ot on an attachment with an Tesk, with all other like enpgfvered.

SIGNATURE: gﬂ@ﬁ\%/f ; Q%\.:QLM‘UWJ l ‘ 2003 k3. s-a4yY

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




