Lo ' FILED

2003 FOR PROFIT CORPORAJION Jun 17,2003 8:00 am

UNIFORM BUSINESS REPORL(UBR) s Secretary of State

S i

DOCUMENT #  P02000130628 /(1/| 8
1. Entity Name
LA CHOZA INC / ! :
Principal Place of Business Mailing Address : o :
5350 BROWARD ST 5350 BROWARD ST
NAPLES FL 24113 NAPLES FL 34113
2. Pringipal Place of Business 3. Mailing Address
MApLESs~ FL.
Suite, Apt. #, etc. _ Suite, Apt. 4, stc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 5 4, FEI Number Applied For
|é,52 1H3 ] Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 acditional
Fee Required
6. Name and Addrass of Current Heglstnred Agent 7. Name and Addrass of New Reglstered Apgent
- - e e - © e | Name. . - e N
NINO CR’SHAN“ i e Street Adcress {P.O. Box Number is Not Acceptable)*™~ ~—— = =- -
- 5350 BROWARD STREET
*.NAPLES FL 34113 i ,
. o City FL l Zip Code
8. The above named em)ty subfmts this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. /
SIGNATURE (‘ 'R\S‘H N NN : A 2?/05
Signane, mumwmdmmmmmlmm (NCTE: Regestared Agent signatune reqired when reinstaiing) T pare
EﬂeﬁLE N?"‘.""'";EE I:I :185:52: 00 8. Election Campaign Financing $5.00 may Be
r May 1, 2003 Fea w - Trust Fund Contribution. [0 Added to Fees
Make Chack Payable to'Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 Cetew me Vv [ Change [ Addition
NAME NAME MIGUEL ~wWD SR
STREET ADDRESS STREET ADDRESS =390 ORowvARD T
CITY-S§1-21P CITY-ST-2P NARDT T 3l
ME : O petere TTLE T [Dchange [ Addition
NAME : HAVE MIGUEL MwvE .l X
STREET ADDRESS |_. STREET ADDRESS @’53 [s) BWNR_
CTY-ST-2P CITY-ST. 2P MNAPADE Tk 3In) 3
TITLE O Datete TINLE O Chanqu {7 Addition
~ RAME - —...—_::_-::—._—-— S e S —_ -MAME=——— | —— R —_,:H.-.f-—-laas-—————_‘.‘- T L Tt
STREET ADDRESS [< T STREET ADDRESS
ciTY-ST-2P ory.ST-ze .
e 3 Celete TTLE [ Change T Addition
NAME Robat
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TME ] Deiete Tme [CJchange [ Agdition
NAME NANE
STREET ADDRESS STREET ADGRESS
cIry-ST-2iP CaTY-ST- 2P )
TLE O Detets TILE . : O cChange [ Addition
NAME NAME
STREET ADORESS | sTRee acoRESS
CITY-S1-2P CirY-S1-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is true and accurate and that my signajure shall have the same legal effect as if rade under oath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, Or on an atiachment with an fddress with all othsr like empowered.

SIGNATURE: "'n ReaTUME REQG - ov/méz cm] 774 ~HSSS

MWMPMDM OF SIGNING OFFICER OR DIRECTOR Daytima Prone 8

CR2E034 (1/02)



