FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000004715 Secretaly of State
1. Entity Name _ 05-05-2003 90159 041 ***150.00
LA MODE OF PALM BEACH, INC.
Principal Place of Business Mailing Address
350 ROYAL POINCIANA PLAZA 350 ROYAL POINCIANA PLAZA 1UUJ93bY
STE 6C I L STE 6C -
_PALM BCH FL 33480~ T T PALMBCH FL 33480 ~ .
;s : IR MIUEAARAAT R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt, # ste. Suite, Aot 4, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0385203 Not Applicable
2ip Country Zip Country 5. Cerificate of Status Desired O ?i‘;g‘ljgg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ’ CONCEPCION - L Street Address (P.C. Box Number is Not Acceptable)

7900 PINE TREE LN

LAKE CLARK SHORES FL 33406

l-{ » City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent sigrature requirad when reinslating) DATE
= P —= ——
AftF";JE Nowtit '::EE I,S"f: soéusg 00 8. Election Campalign Financing $5.00 May Be
er May 1, 2003 e? will be $550. Trust Fund Centribution. O Added to Fees
Make, Check Payable to Florida Department of State
10 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TTLE D O pelete TMLE [ change [ Addition
NAME GONZALEZ, CONCEPCION NAME
sTReeT aoDress | 7900 PINE TREE LN STREET ADDRESS
orv-s7-z¢ | LAKE CLARK SHORES FL 33406 CITY-ST-2IP
TITLE D O pelate TITLE [ change [ Additicn
NAME GONZALEZ, EDMUNDO J NAME
STREET ADCRESS | 7900 PINE TREE LN STREET ADDRESS
omv-si-2¢ | LAKE CLARK SHORES FL 33406 oTY-$1-2p
TIMLE 1 Delete TITLE (0 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF oITY-ST-2P
TITLE [ petere TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CiTY-ST-2P : e A CITY-ST-2P
TILE T e SR ] Delete - -~ @ TLE M — === ~—-[JcChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-5T- 2P

12. | hereby certify that'ihe information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate arig that my signatura shall have the same legal eﬁect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute report as required byéwapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment DNdEPC’/m/ ﬂ”ZﬂLé—z
SIGNATURE:

Ecﬁ Date Dawma Phone #

ith an address, with all other like efngbwered.
YN Bl R D -é Y=-RE-03 I4/-g32-f205]

1% 940

nv

CR2E034 {10/02)



