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2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
Secretary of State

5/5)

DOCUMENT #

1. Entity Name
LA SQUADRA ACCESSORIO, INC

UNIFORM BUSINESS REPORT (UBR)
P02000126161 e

05-05-2003 90299 033 ***150.00

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

SIGNATURE

Tignates. TyDed or prinkéd name of repislsesc agent and 1te i aopiicable. {NOTE, Regisiarad Agent SignRlre requined whan Meinstating) DATE
AMF'LME N?V:;::a ‘;EE lﬁl i‘es:s?; 00 - 9. Election Carmnpaign Financing 35_00 May B
&y 1 0 W ' Trust Fund Coniribution. Added to Fees

Make Check Payable to Fiorida Departmant of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PD 3 Delets TLE CiChange ) Addition |
NAME MEDALSY, STEVEN i NAME g
STREET ADDRESS (811 WASHINGTON AVENUE STREET ADDRESS §
ore-st-z2 | MIAM] BEACH FL 33139 Ciry-S1-7P &
me D ) Delete me D) Chenge L) Addition %
NAME AMAR, STEPHANE HAME
STREETADDRESS | 40 BOTH STREET STREET ADOAESS
CiY-ST-2P MlAMl FL 331&) GITY-8T-2P .

~Tme R ) £ elete me o ClcCrange [ Additien

T R b i Ny - B b S
STREET ADORESS ' STREET ADDRESS '
CITY -ST-7P CITY-ST- 2P
e 1 Detete e D change [ Adoition
NAME NAME
STREET ADORESS STREET ADORESS
oy 57-7IF CITY-ST-2IP
ThE [ oeterz TILE [ charge  £J Addition
NAME HAME
STREET ADORESS STREET ADDRESS.
CITY-ST-28 CiY-S1. 2P
s (3 pete S Dcne [ Adkiion
NAME NAME
STREET ADORESS STAEET ADORESS
emy-st-ab | CITY-51-2P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is rue and accurate and that my signalure shall have the same leQal effect as if made under oath; that | am an ofticer or direcior
of tha corporalion or the raceiver or lrustes ampowered to execule this repgjt as required by Chapter 607, Flerida Stahstes: and that my name appears in Block 10 or Bloek 11 if

O/ A

changad, or on an anachment with an gtigfdss, with sll other like,
- oy P .”':—:_!;-_*

J’W s

- = i W

S ]
Ly

SIGNATURE:

Phone ¥

Principal Place of Business Malling Address
811 WASHINGTON AVENUE 811 WASHINGTON AVENUE
MIAML BEACH FL 33139 MIAMI BEACH FL 33139 4400-3328
S O A AR
Suite. Apt. #, etc. Suila, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State Chy & State 4. FE Nymber . Applied For
&, é{@_é_,l 3 0& Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired (] ?g:gq miona!
&._Name and Address of Currant Registered Agent 7. Mame and Address of New Registerad Agent
e P R T N T S e e e | e NAPD R e | i i Yo o S S Trem e — e e
MOYAL, PATRICK Street Address {P.0. Box Number is Not AtCeplabio)
208 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 ‘
City FL l Zip Code



