FILED

2003 FOR PROFIT CORPORAZION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ s+  Secretary of State

DOCUMENT # P02000084937 ’ 04-23-2003 90086 005 ***150.00

1. Enlity Nama

LA ROJA'S DEU INC.

Principal Ptace of Business Mailing Address ) 5 5 B 4 1 B 1 2

4425 WEST 20 AVE 4425 WEST 20 AVE i

HIALEAH FL 3312 HIALEAH FL 33012
2. Principal Place of Business - 3. Mailing Address ”Il'ml ||| Iml "l" "“l Ilm "l" ""' ||"| mll ’ll" "m )III ]ll]
Sulle, Apt. #, elc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
C o Gy &Slale. o - e —City & State, 14 FE Number - | Applied For
TR 56 T ~~~"|NarAppiicable ] ~*
Zip Country Zip Country 5. Cartficate of Status Dasim.d 0 §383';’§q Lﬁ:ﬂﬁonal
5. Mame and Address of Current Reglstored Agent 7. Name and Address of Now Registsrad Agent
Name
FILGUEIRAS, 'E ' Street Address (P.O. Box Nurmber is Not Ancsplabla)
318 NW 174 AVE STE 101 ~ - -
MAM! FL 33172
City FL Zip Code

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

SIGNATURE
Signature. ypad o pretad name of megirered 2gent ond tide i appicable. {NOTE: Regisiarecd Agent siratum mduined whan rensiatng) DATE ™. |
; P — L — - R g
FILE NOWM! FEE IS §150.00 9. Election' Campaign Financing $5.00 MayBe | w
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, 0 Addext to Fees )
Mzake Check Payable to Florlda Department of State .
10. QFFICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wme - |DV P T TILE ] D Change [ Addition | &
~[ s aookess |4425 WEST 20 AVE U ' * STREET ADORESS 3
env-sr-zp - JHIALEAN FL 33012 cIry-51-2p 2
me : ¢ |DP O] Dekete T [J Cange L) Addtion g
NAME FILGUEIRAS, MARIA E HAME
STREET ADDRESS |4425 WEST 20 AVE ’ STREET ADDRESS
arv-st.ze [HIALEAN FL 33012 cmy-$t-2p
TRE [ Delete TLE : O change [ Acdition
NAME NAME
~ STREET ADDRESS T T T T T T T STREET ADDRESS ™ T T B
CItr-§T-7P CITY-5T-2f ‘ .
TLE [ Detets TME ' O Change [ Aadition
NAME NAME .
STREET ADDRESS SFAEEY ADDRESS
Ciry-§1-2p CITY-ST-21P
TTLE 3 pelete TME Ochange [ Additlon
RAME NAME
SIAEET ADDRESS STREET ADDRESS
CITy-S7- 2P CiTY-51-21p
Tme O3 Delete TmE - Ichange [ Addition
NAME NAME
STREET ADORESS . STREETADRESS | o o o o — T -
CTY-5T.2P B e o i m TR AT T

~1271 hereby certify that the information supplled with 1his ill\rg does nel qualily for the exemplion stated in Section 119. 0?&3}0), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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
ot the corporation o the recaiver of trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt with an address, with all othegdike empowerad.

SIGNATURE: Pﬁ S AL o7 M7 ED )
- T

NATURE TYPED \ N& SIGNING OFFICER DA DIRECTOR Daie Daytame Phone #

4 Vv




