2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—_—

DOCUMENT # P95000011498 May 22, 2000 8:00 am

1. Entity Nama

LA. DEVELOPMENT CORPORATION Secretary of State

05-22-2000 90039 046 ***150.00

Principal Place of Business Mailing Address
7900 NW 386TH ST 7900 NW 36TH ST
2ND FL 2ND FL
MIAWY FL 331¢6 MRIAML FL 33165-6604
us us
11600 MW, 3¢ TH STreey| 11600 M. W/, 3Y7H STREET
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State 4. FE) Number 65'0554490 Applied For

/’C)ly&ﬂsﬁtj) / F . M/A Al AL Nol Applicabio

éﬂ 3 175 wa_gﬁ ?3 /> 5 me _5)9 5. Certificate of Status Desired L] fe%;f?q Lﬁgecgtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

EIJ:‘&IRHISA&(E:? E & EVANS, PA. Street Address (P.C. Box Number is Not Acceptable)

169 EAST FLAGLER STREET, #1700

MIAMI FL 33131 = E o

B. The above named entity submits this statemern for the purpose of thanging its Tegistered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registered agent and titie it applicable. (NOTE: Registersd Agsnt signatura required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filingprequirementgand elects tchy do so. ’ After MAY 1, 2000 Fee will be $550.00 10 E:ig:',?ﬂn%agﬁ?bn :gﬂancmg O fi-‘ggoh"l:ay -
{See criteria on back} Make Check Payable to Department of State wen 968
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 2 Delste e PSTO S Change [ Addition
NAME ARIAS, LUIS NAME LUIS ARIAS
STREETADDRESS { 7000 N.W. 36TH STREET smeeTaoORess | (GO0 A, W, 39 TH STREE T
CITY-$7-2IP MIAMI £L 33166 CITY-51- 2P Miaral £ 33/25
TITLE [ Delete TLE i [)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP
TILE [ Delete FITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-St-2R
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
# repon as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

x S—o/- 20 305-639-F8590

MING OFFICER OR DIRECTOR Data Caytma Phone #

CR2E034 (9/99)



