2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047733 / sgp 07,2000 8:00 am
e

1. Entity Name
LA MISION, U.SA,, INC. cretary of State
09-07-2000 90006 016 ***550.00

Principal Place of Businass Maiting Address
403 E. DAVIS BLVD. 403 E. DAVIS BLVO.
TAMPA FL 33606 TAMPA FL 33806 . ,
us Us AUUTYDO40
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEINumber  £0.9192338 Applied For-
Not Applicable

- ‘ " —
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

VERSAGGI, RUSSEL S.

403 E. DAVIS BLVD Street Address (P.O. Bex Number is Not Acceptable)

TAMPA FL 33606

i Zip Code
. Ciry FL P
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Hegistersd Agent signature requirad when remstating) DATE
0, 'Fr;;:orpor;tlgn is eligible o salisfy its intangible N d E‘NDW’?"‘FEE‘IS $550: 00“3""““' o T e T e e S e O
Tax filing requirement and elects to do so. ‘| After SEPTEMBEH 13, 2000 Min. wil! be $750, 00 10. E:E::gn{;aaﬁ;iﬁ:: neng O f'%geo“é:g:e
(See criteria on back) O Make Check Payable to Department of State * )
n. OFFICERS AND DIRECTORS 12,  ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIILE PD & Delete TINLE PD (A Crange [ Addition
NAME VERSAGGI, RUSSELL S NAME VERSAL(G | KH%ELL 3.
sweeraooress | 2411 STROUD AVE. #3 SIREETADDRESS | 140% €, DAVI.‘) Pivy -
CITY-§T-2F TAMPA FL ST ramep  FL
me SD ®) Dekte e ap. P9 Change [ Adition
NAME VERSAGGI, RUSSELL S. NAME VERSAGE] RUSELL 5.
streer aooress | 2411 STROUD AVE,, STE. 3 smeet aooRess | 403 B DAVLS DLYP.
CITY-ST-2P TAMPA FL CITY-ST-2IP TAMmpa , FL
i Sh .. L 1 pelete THLE 3 Change (] Acdition
NAME ALFARO JUAN M CL NAME
STRECT ADDRESS | SA CALLE PONIENTE #STTSICULONIA ESCALON STREET ADDRESS
CITY-ST-2P SAN SALVADOR EL CITY-ST-ZIP
TITLE SD [ pelete TITLE (] Change {7 Addition
NAME MENENDEZ, GERARDO NAME
staeeT aDoRess | 12 AVENIDA-SUR, ENTRE 27 Y 29 T -~ | STREET ADDRESS e o
CITY-ST-2IP CALIENTE PONIENTE SA CITY-ST-2IP
TITLE Voo 7 belete TLE [ Change [ Acdition
NAME ALFARO FEHNANDO , NAME
STREET ADDRESS | BA CALLE PONIENTE #3778, COLONIE ESCADON STREET ADGRESS
CiTY-§T-20P SAN SALVADOR, EL SALVADOR CITY-5T-2IP
T e [ Delete MLE [ change [ Addétion
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption siated 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 shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
bhojoo  (812)254-1717

SIGNATURE: )25

W
L

CR2E034 (5/00)



