2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000080625 ecretary of State
1. Entity Name 04-10-2003 90119 031 ***150.00
LIGISA, CORP.
Principal Place of Business Mailing Address
735 PINEHURST WAY 735 PINEHURST WAY § om0l
PALM GARDENS FL 33418 PALM GARDENS FL 33418
7 Suite, AptT# et T T T T [T SBuiteApt#Tete, - = D CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
/6 - /L /77 2'0 Not Applicable
Zip , Country ap Country 5. Certificate of Stalus Desired [} Ei'ggq Ssgétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PMRA’ EDUARDO Strest Address (P.C:. Box Number is Not Acceptable}
735 PINEHURST WAY
PALM GARDENS FL 33418
i City FL | Zir Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

o Aflr My 2000 Foomihbo SSBOM0 s oz Lo L . .| %S Comnonrimcny 8500 e
Make Check Payable to Florida Department of State . '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE DP O pelete ) TMLE [JChange [ Addition
MAME PARRA, JOSE A NAME
STREET ADDRESS | 735 PINEHURST WAY STREET ADBRESS
cr-st-20 | PALM GARDENS FL 33418 CITY-81-2P
TTLE Dv O Delete TITLE [J Changa [ Addition
NAME PARRA, ENMA S NAME
STREET ADDRESS | 735 PINEHURST WAY STREET ADDRESS
emy-sT-2P - | PALM GARDENS FL 33418 CITY-ST-2IP
TRE Dv [ pelete TILE (I change [ Addition
NAME PARRA, GISELA NAME
STREET ADORESS | 795 PINEHURST WAY STREET ACDRESS
orv-si-7e | PALM GARDENS FL 33418 oY ST 2P
TITLE Dv 1 Delete TITLE [Jcharge [ Addition
NAME PARRA, EDUARDO NAME
STREET ADDRESS | 735 PINEHURST WAY STREET ADDRESS
CITY-§T-2IP PALM GARDENS FL 33418 CITY-ST-2IP
TE == — - - =) Dalete™=" [ TTLE= = [ i e i e e [2)-Chiange —- [5] Addition. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statutes. [ further certify 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 corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addre ith all other jike empowered.

S|GNATURD<‘ﬁ2yZ/ QUI Fé: Se[a, %f% 04/0{ /(b (5@/) 5124600

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytime' Phona 4

CR2E034 (10/02)



