2003 FOR PROFIT CORRORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28,2003 8:00 am
Secretary of State

07-30-2003 90066 047 ***150.00

DOCUMENT #

1. Entity Name

LA PLAYA FINANCIAL GROUP, INC.

P02000057505 (7] ¢

/

Principal Place ol Business Mailing Address
19370 GOLLINS AVE P.O. BOX 610033
MiAMI FL 33180 MIAME FL 33261

5385”63

2. Principal Place of Business 3. Malling Address

|llllllllIﬂlllllllll)HllllﬂlllllllllllllmlIlll)lllﬂlﬂllllﬂllll

Suite. Apt. #, efc. Suite, Apt. #. sic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number - Applied For
: 0 § q 3‘!‘3 O Not Applicable
o Country e Country §. Certificate of Siatus Dasired O $8.75 Additional
. Fae Required
e 6.. Nama and:Addrass of Curront Registered Agent T—-Name and-Addrass-of-New-Reglciered-Agent —-
e = . . .. Name . .y ‘
BN'DMN‘ CHARLES E Jﬂ. Street Address (P.O. Box Number |s N6t Acé;eptable)
16370 COLLINS AVENUE ] .
MIAM FL 33160 ;
- City F L | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerea office or registered agent or both, in the State of Florida. | am familiar with, and accept
thé obiigations of registered agent.
SIGNATURE
' Signan.re, typed or printed neme of registered agent and e it Rpplicshis. {NOTE: Régi agent Taquicact when res ) DATE
b
! FILE NOW!!! FEE 1§ $550.00
i . 9. Election Campalgn Flnanci
After September 10,2003 Fee wh be $750.00 Tost Pund Cortrontion, Ry 9o
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Dslets e -, OChange (] Addiion | 8
HAME BALDWIN, CHARLES E JR. RAME =z
streer aopress | 19370 COLLINS AVENUE STREET ADDRESS §
CTY-ST- 2P MIAMI BEACH FL 33160 CIFY-ST-2P o
g O delete TITE [ Crange [ Addition &
NAME HAME
STREET ADDRESS STREET ADDRESS
| emsiae, N R L - - S
TITLE L pelete TALE OcChange [ Addition
NAME  — - NAME
STREET ARDRESS STREET ADDHESS '
orY-SI-2p L i L o my-stze i _
TMLE 1 pelete TME [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chvy-S1-2P CiY-5T-F
TIVLE O delete TINE Clchange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADCRERS
CITY-ST-20P Y- ST-zIP
TNE [J pelete e . [ Change 1 Addition
NAME HAME ¢
SYREET ADDRESS STREEY ADDRESS |
CITY-ST-ZP CIFY-ST-2P

12. | hereby cenify that the information suppliad with this flin
indicatad on this report or supplemenial report is true a
ol the corpuration or the receiver of trustee em red to
changed, of on an attachmophwi

SIGNATURE:

pawe!
an adoress, with all otheNyike empow,

does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further cerity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute 1his repg&l as required by Chapter 807, Florida Statutes, and that my name appears in Bloack 10 or Biock 11 it

Dayueng Frone ¥




