2001 UNIFORM BUSI

DOCUMENT # P930000

1. Enlity Nama

LA DORADA USA, INC.

NESS REPORT (UBR)
50540 S

Principal Place of Business

177 GIRALDA AVENUE
CORAL GABLES FL 3313¢
us

Mailing Address

177 GIRALDA AVENUE
CORAL GABLES FL. 33134
us

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, elc.

Sulte, Apl. #, ate.

FILED
May 21, 2001 8:00 am
Secretary of State

04-26-2001 90141 029 ***150.00

4/26

- 43383

(AN D A

DO NOT WRITE IN THIS SPACE -

City & State City & State 4, FEI Number 650482107 Applied For
. Not Applcable
Zip Caunlry Zip Country ” . ) $8.75 Adduional
. §. Cerlificate of Status Cesired . Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni -- |
e e o e P — - T Name :
| Casezn , Felix
PEREZ, PABLO ESQ .
CORAL WAY. SUITE 304 Street Address {0, Box Number is Not Acceptable)
2828 - 77 (e lng I
MIAMI FL 33145
Zin Code

Y oes/Gna/e, L |

23134

8. The above named, eniy SUBMIs ihis sialement ior

purpose of changing its registered office of registered agent, o both, in the State of Florica.

SIGNATURE .0
. dewswwmwuulwm

CATE |

(NOTE: Fargisiar od Agani KQraka's MQuired whart (e ELang} ]
9, This ;prpora:ion is eligible io satisty its Intangidle ~ FILZ NOW!it FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigustion. Added 1o Feis
{Sen criteria on back) O Make Check Payabla to Dapartment of State
L'n. OFFtCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CISECTORS IN 11 _
TITLE D 3 velee TLE [ change (3 Aodicon | 8
NANE CABEZA, FELIX NAME =
SIREET r00RESS | §77 GIRALDA AVENUE STAZET ADNRESS o
cre-star 1 CORAL GABLES FL 33134 - §1-19 i &
L P 3 Detete i [ Crange T Adaiien %
NAME CABEZA, FELIX NAME
streer anpRess | {77 GIRALDA AVENUE STRELT ADDRESS
cov-si-2p | CORAL GABLES FL 33134 BY-51.20
TME (0 Dekeze me [} Charge [ Acdition
NEME § 0T _ e _ JU (O
_ SIREET ADDAESS, | o smir ooz mimmmir = ~ STREET ADORESS ™| T
R sT2p © ] omvestae
Tiff [ polste e [ change [T Acdilion
HAME NAME
STRECT ALDRESS STREET ADDRESS
ciny-St-2p Cily-$1- 2P
fIrE - 1 ostera mEe [ change [ Adgiton
NAME NAME
SIREET AJOMESS STREE: ADDRESS
ory-§1.47 orv-s1-np
Lt O oelete i O Change {3 Adaition
NAMLC NAME
STREET ADDRESS STREET ADDRESS
cy-st- e Y- S1-2ip

. indicated on this report or supplemeantal Lop
of the corporation or tha recaiver o
changed. or on an auachme h

SIGNATUMNE:

13 | hereby cerlify that the infarrmation supplied with inis filing does not qualnfy lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify tha! the ‘nformat on
uc pegurald and ihal my signature shall have the same legal eflect as i made under cath; that | am an officer or direcigr
szee empowered to exeXule this report as required by Chapter 607, Florigla Statutes: ang that my name appears in Block 11 or Brock 12 i

all other lije empoweared.

Cnaezy F2/ix

\W PRINTED HAME OF SIGHING OFPCER GR DIRECTOR

5)442/0/

Gals Oaytire Prone 4




