2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am

DOCUMENT #  P93000047733 ecretary of State

1. Entity Name

LA MISION, US.A., INC. 04-23-2002 90416 012 ***150.00
Principal Place of Business Mailing Address

403 E. DAVIS BLVD. 403 E. DAVIS BLVD.

TAMPA FL 33606 TAMPA FL 33606

i R AR A

2. Principal Place of Business

Suite, Apt, #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For

’ 59-3192338 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fleglster;ed Agent
Name
VERSAGGI’ RUSSEL . Street Address (P.O. Box Number is Not Acceptable)
403 E: DAVIS BLVD.
TAMPA FL 33606
City FL Zip Code

8. The abave named 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 titls f applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
+
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁi‘;{'?ﬂ,%ag;iﬁguzg: rens a fc?ci.g(fohllz:sﬂ ©
(See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Ghange [ Adgition
NAME VERSAGG!, RUSSELL S NAME
STREET ADDRESS | 403 E DAVIS BLVD STREET ADDRESS
CITY -5T-21P TAMPA FL CITY-ST-2P
TITLE sh O pelete TITLE [ Change [ Addition
NAME VERSAGGI, RUSSELL S. NAME
STREET ADDRESS 403 E DAV'S BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TITLE SD O Delete TITLE T [Jchange  [J Addition
NAME ALFARO, JUAN M NAME
STREET 0SS | 54 CALLE PONIENTE #3778/COLONIA ESCALON STREET ADORESS
CHY-ST-2IP SAN SAI.VADOR EL CITY-ST-2IP
TITLE SD [ Delete TITLE J change [ Addition
NAME MENENDEZ, GERARDO NAME
STREET ADDRESS | 12 AVENIDA SUR, ENTRE 27 Y 29 STREET ADDRESS
CITY-ST-2IP CALIENTE PONIENTE SA CITY-$T-7IP
TITLE VD O pelete TLE [} Change [ Addition
NAME ALFARO, FERNANDO NAME
StheET A00FEsS | 5A CALLE PONIENTE #3778, COLONIE ESCADON STREET ADDRESS
Criv-51-28 SAN SALVADOR, EL SALVADOR CiTy-S7-2Ip
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that i am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgent with an address, with all other like empowered. :

'SIGNATURE: ./ WWWLIA) [ LN/ il a’M&HiaOoa\ (?}}77)354’)777

SIGNATURE AND TYPED OR PRINTED =/-,- SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
— 2 Y ko 3 P "

(X5, Y ALY ™|

nv

CR2E034 (9/01)



