FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  $9EBDO0

DOCUMENT #  P02000047363 Secretary of State
1. Entity Name 05-02-2003 90416 004 ***158 .75
LA SABROSURA, INC.
Principal Place of Business Mailing Address
3466 SW FERQOE AVE. 3466 SW FERQE AVE,
PALM CITY FL 34990 PALM CITY FL 34990
2. Principal Place of Business 3. Maiing Address H"Nm m ""l“m "m "m IIW "U”lm m" ”"I m"ml ]“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Aoplied For

Pl L .
. lfﬁ:— O&/ 7(7}555’/ Not Applicable
ap Couniry op Country 5. Certificate of Staius Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Name——_____ _ _
C ES, JEAN A Street Address (P.O. Box Number is Not Accept;\ble) — — -
r I A X L
3466 SW FEROE AVE.
PALM CITY FL 34990
City FL Zip Code

8. The above named & submils this staterpent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of W / /
SIGNATURE L 61 ﬂ@ 03

CR2E034 (10/02)

Siggrature, typed or printed name of ragistered age’nl and title if applicable. (NOTE: Registered Agenl signature raguired when rainstating} ﬁATE 7
FILE NOW!N FEE IS $150.00 X
e ! - . Electi ign Fi i
" o by 1, 2003 Fog i e $55000 e tery [ $5.00 ey
Make Check Payable to Fiorida Department of State ’
- i
10.° . s OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE. PTD ] petee TITLE [ Change [ Addition
wue | CAZARES, JEANETTE A NAME
siveeT ancress | 3466 SW FEROE AVE. STREET ADORESS
orv-si-zp | PALM CITY FL 34890 P CITY-ST-7P
me | VD /B?Eeme e ) Change [ Additon
NAME MIJARES, JESUS - NAME
streeT aopress | 3072 SE IRIS ST. STREET ADDRESS
-omv-st.oe . STUART FL 34997 et e CITY-ST-21P
TILE VSD O Delete me ) : T e O change [ Addition | -
NAME CORTES, EYBAR C NAME
sTReeT ADResS | 3466 SW FEROE AVE. STREET ADDRESS
CITY-§T-7IP PALM CITY FL 34990 CITY-ST- 2P
TITLE 07 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21p CITY-ST-2IP
TRLE O pelete TILE O change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21F

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenidl 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 corporation or the receiver or JuSlee empowered Lo execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 HZJ

changed, or on an attachment withfin addrass, with gl othyr like empowered.

SIGNATURE: AR % fé 7 TdE T

SIGNING OFFICER OR DIRECTOR Bate Daytima Phans #




