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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000083657 Secretar V of State
1. Entity Name 05-05-2003 92190 023 ***150.00
LA GOTA FRIA, INC.
Principal Place of Business Mailing Address
18230 GOLLINS AVE 18230 COLLINS AVE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Piace of Business 3. Mailing Address ‘ ’II“"’ ”l llm "I“ |Im ||”| "‘N |I!Il mll l“ll |l1|| |““ l"' l“l
Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State a 4. FEI Number Applied For
65-0532797 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Staius Desired O $8'75 A_ddilional
_ —_ Fee Requirad. .
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName

NARANJO, JOSE G
16230 COLLINS AVE
NORTH MIAMI BEACH FL 33179

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquiretd when feinstating) DATE
FILE NOW!!I‘ FEE IS $150.00 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 i Trust Fund Cc:]ntr?bution. ’ [ fc%cgj%hll?ésa °
Make Check Payable to Florida Department of State
10., : "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTSD O Dalete TLE [ Change [ Addition
NAHE .| NARANJO, JOSE G._ NAME
sTREeT ADAESS |-18230.COLLINS AVE' STREET ADDRESS
ev-sr-ze | NORTH MIAMI BEACH FL. - ary-st-2P
me ' [ Gelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-7IP
MLE 1 It e - O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ' [ peete MiE [J Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CY-§7-2P %

12. I hereby certify that the informalipn suppiied wnh this flhné; doas not qualify tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity thal the information
indicated on this report or supf] true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regk wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED  Dres 42503 29593300

R
/ SIBRATURE Al AND/V:;;?QR.DH?T AL Ion[slmuu/a,?F;l\clgn OR QIRECTOR i Date Daytime Phone #

SIGNATURE:

Blericl

CR2E034 (10/02)



