LISl )]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (EER FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATlON Katherine Marris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90286 040 ***150.00

DOCUMENT # pPQ3000047733

1. Corporation Name

LA MISION, U.S.A., INC.

Principal Ptace of Business Mailing Address
1413 SO HOW

| HIIIIIIIVllillll\lmllmllﬂlﬂlllmlll)NIINHIII

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/08/1993
2. Ffrincipal Place of Business . 2a. Mailing Address . 4. FE| Number Applied For
2403 £. Davis Blud. =] Ho3 €. Davis Plud, | 593192338 Not Appicatie
;l Suite, Apt. 4, ete. E] Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8F;5R GA:‘ﬁlrt;c;na!
City & State City & State 6. Election Campaign Financing $5.00 May Be
z] Tﬁ mple P l, E\ Tﬂh\ fd o F I, Trust Fund Contribution g Added to Fees
_[ ZIP??“ ;; “'[‘;"l' [;l COUT&Y%'A _l Z% N ) . \ |’—| C°U"t& S A . -| 8. This corporation owes the current year,lntan[gfble, []r? —_—t
24 0 25 29 A D 30 : Personal Property Tax. Yes o
9. Name and Addresls of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name P a
VERSAGG!, RUSSEL §. Russeli S. Yersaga,
2411 STRO "8 | 82| Street Address (E‘.O. Bbx Number is Not Acceptable)
TA 33629 a3 -
. 403 &. Davis Blud :
84 City cmm— 85| Zip Code
Tampa FL ™| 3ok

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regfstered

agent. | am fapilizt with, and accepd the abliget: tion 607.0505, Florida Statutes. ‘

SIGNATURE M . ) N0 ‘ 4126 \c\o\

Signature. typed or printed name of registered agent and tle if appig (NOTE: Registered Agent sigi required whan rainstati FDATE 8
12. OFFICERS AND DIRECT 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 <]
TMLE PD . [ DELETE 1.1 TILE Y D Ochange  [x] Addition E
NAME VERSAGGI, RUSSELL S 12NAME Fearnando Alfaro &
sweeraooress| 2411 STROUD-AVE. #3 asmeeriovress| 584 Calle. Pon i-w,{.&.jk?"ne Colowiic. Eﬁm\on it
orv-stze | TAMPAFL . 14 CITY-ST-2IP . ¢ &
TME SD - [ DELETE 21TME ‘ ) Change  []Addiion | O
NAME VERSAGG!, RUSSELL S. 22 NAME
smeeTaooress| 2411 STROUD AVE., STE. 3 . 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4 CITY-ST-2F
TILE o 80 - —— — - L OO0EETE_ __NMITME, - | e mm s e oo, LI Change [ Addion,|
NAME ALFARQ, JUAN M 32NAME
smeeTaporess| SA CALLE PONIENTE #3778/COLONIA ESCALON 33 STREET ADDRESS
GITY-ST-2P SAN SALVADOR EL 34, CITY-ST-ZIP
TITLE sD [ DELETE 41TMLE [OChange [ Addition
NAME MENENDEZ, GERARDO 4.2 NAME
smeeTaooress| 12 AVENIDA SUR, ENTRE 27 Y 29 43 STREET ADDRESS
CITY-ST-2IP GALIENTE PONIENTE SA 44 CITY-ST-ZP
TME - [ DELETE 51TME [JChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-5T-ZP
TME [ DELETE §1TME Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.ZP

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}. Florida Statutes. | further certify that the information
indicated.on this annual report or supplemantal annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Biock 12 or Block 13 if chagged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ACCEOT P VAR LY 4!&9!61‘% QBIB)ZSLI-I’IT}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Daytime Phone #




