FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000131624 ecretary of State
1. Entity Name 04-07-2003 91005 019 ***150.00
LA CHARO, INC.
Principal Place of Business Mailing Address
102 N. BROAD WAY 102 N. BROAD WAY
FELLSMERE FL 34548 FELLSMERE FL 34948
2. Principal Place of Business 3. Malling Address |||l“||{ ”I "”l ”I" “m |||” I|m NI" “|I| ”Ill |"|| "l” |||| ‘|l|
Suite, Apt. #, etc. Suite, Apt. #, etc. gﬂ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g "' 05‘3?3% Not Applicable
2 Country “p Country 5. Certificate of Status Desired [ §3-75 Additional
e Required
6. Name and Address of Current Registered Agent . R P 7.. Name and Address of New Registered Agent
- I Name
LUNA' LINO Street Address (P.O. Box Number is Not Acceptable)
102 N. BROAD WAY
FELLSMERE FL 34948 )
City -‘ FL Zip 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. | am familiar with, and accept

the obligations of registered agent.
_ ‘5%% o3

SIGNATURE o
Slgnamra typed or prlnted n;‘ne of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DAiE ]
’ I )
. Trust Fund Contribution. [ Addad to Fees
Malr Check Payable to Florida Departrnem of State
10. : E QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e “ p - 7 Detate TILE . [ change [ Addition
NAME ¢ LUNA, LINO NAME
SHYEET ADDRESS 102 N. BROAD WAY STREET ADDRESS
CITY-ST-2iP FELLSMERE FL 34948 CITY-ST-2IP
TITLE L . O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2i®
TITE i e TOoews - fome T TTPRRTE O 77 U7 7 Ocnange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(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 receiver or trustee empowared to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with ddress, with all other like weared.
[N Paliver

SIGNATURE: ___ZICors B2 BOUIRED Y303 P73-57 (1350

TURE AND TYPED oﬂﬁlm'en NAME OF SIGNING OFFICER OR DIRECTOR 3 I pate yDaytims Phong #

[FTEVIVIY V)

(10/02)

’

CR2E(Q34



