- 2003 FOR PROFIT CORPORATION

UNIFOHM BUSINESS REPORT (UER)
DOCUMENT # '

1. Entity Name

P02000042701

LA LANGOSTA FRITA CORP,

Principal Place of Business Mailing Address
6505 SW 40 ST 6505 SW 40 ST
MIAME FL 33185 MIAMI FL 33165

2. Principai Place of Business '

3. Maiiing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 14,2003 8:00 am
ecretary of State

03-27-2003 90085 009 ***150.00

AT

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 , Applied For
7 3 ﬁ - | Not Applicable
Zip Couniry Zp Coursry 5. Certiicatoof Sats Desiod [ gg -R’esqlﬁﬂb"a‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name - -, -
,,,,, e —a——— s - N R e RSP T ] R L] i et = 2 T e et TSl T - B b L I

DUARTE, FELIX 5 Street Address (P.C. Box Number is Not Acceplable)
1833 S.W. 6 ST #3 :

MIAMI FL 33135 ._

City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing ts registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of irinted name of registerad Agent and Ltte il applicable.

(NOTE: Ragistved Agent signature required when reinstating]

DATE

FILE NOW!It: FEE IS $150.00

.
8. Elsction Campaign Financing
Trust Fund Contribution

5500 May Be
Adided to Fees

Atter May 1,2003 Foe wili be $550.00
Make Check Payable fo Florida Depattment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD i ’ . ' " O petete e O Change [ Addition |
NAME DUARTE, FELIX NAME .| S
STEETADORESS 1833 SWETH ST #3 . ¢ STREET ADDRESS E
omvsr-e | WA FL 33135 o5 g
e sD _ O] Daie e O Change (3 Addtion %
NAME DUARTE, LIBRADA HAWE
SIREET ADDRESS | 1833 SW 6TH ST #3 STREET ADORESS
omv-s7-7¢ | MIAMI FL 33135 Chry-51-2P
e O oelete me [ Change  [7] Adition
NmE | T \ -  Mwwe 4 . L
_STREETADDRESS e « —o o mmes =T e, ot o Lo e STAEET ADOESS | ~v— s+ 27 - PR
CITY -ST- 2P CITY-$1-2P
NILE 3 petete TRLE [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2P
TITLE ] oetete TILE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P UV i e aiie ey JROIVY-STHEP -
TILE - QO 'betete .« * MLE © OChange  [J Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CTY-5T-7P CITY-5T-2IP

indicated

of the corporation or the receiver or try;
changed, or on an attachment with ag‘address,

SIGNATURE:

on 1his report or supplemental report is true and accu
red o exe

12. 1 heraby certify that the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119. 07;{3)(1) Florida Statutes. | further
te and that my signaiure shall have the same legal e
te this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

al other ljke ampowarad.

HE?}ZS'/ ‘e nJ[

SIONATURE ANDTYPED cn PRENTED NAME OF mma GFFICER OR DIRECTOR

certify that the information
‘ecl ag if made under oath; that | arm an officer or director

/03

Dayume Phora #




