FILED

FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Msilél?e‘g %2%31, %t (z)l(t)eam

DOCUMENT #.202000073 &/ 03-04-2003 90070 011 ***150.00

1. Entity Name

LA PEBLA 320}, CORP

{7400 (OLUNS AUVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NIB N
City & State City & Stale 4. FEl Nurmbgr Applied For
SUNNY ISLES, FLORIDA SUNNY ISLES ., FLORIDA D= 930813Y4 Not Applicable
Zip 33740 Country 'g"g /60 0032 A 5. Cenificate of Status Desired [ fi-;nge"c;“""a'
R AR X L R R R ; i gi 7. Name and Address of Current Registared Agent
ﬁi - CLayDia MORERND ' -
Street Address {P.0. Box Number is Not Acceptabie)
SE 1600 COLUNS  AVENUE
Ao % S Oty L R ipC .
bl Y SUNNY ISLES FL |81 ¢D

b, i
atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

o1}1312003

(NOTE: Registerad Agent signaluie required when reinstating) oA

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Agded to Fees

PIS
HAME DAVID MIZARH] _
STREFTADURESS | 13 600 COLLIN'S AUVENUE
omv-stae | SusuyY ISLES, FLORIpA 331¢€0.
TriLe
NAME
STREET ADDRESS
CITY-ST-2P

CR2E034B (12/02)

THLE -
NAME

STREET ADDRESS -
CITY-5T-2IP

T e e e et [P

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TILE

. N
NAME puito b kel
STREET ADDRESS - - 2394 ‘%‘

CITY-S7-21P i & 51

TITLE
NAME
STREET ADDRESS
CITY-§T- 2P hg & 1 ‘%‘; ]

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cortify that the informaticn

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the rgceiver or iugtee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addr) wi like empowered.
SIGNATURE: @2 @Gerﬁ—\):iu Ay oelax|eoa (05)403 600

SIGNATURE AND mép OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * Date Daytme Phane #




