FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PIB00001S728 cerstary of Sate

1. Entity Name

LA CARRETA GROUP INC.

Principal Place of Business Mailing Address
3663 S W 8TH ST.. 3RD FL 3663 S W 8TH ST. 3RD FL ’ 11"“133
MIAM? FL 33135 MIAMI FL 33135

ARGV

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. _ [] CHECK HERE IE MAKING CHANGES _
City & State City & State 4. FE| Number Applied For
65’0567805 Not Applicable
ap Country “p Country 5. Cerlificate of Status Desired [ ?i‘gesql‘:?:ci’“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALLS, FELIPE A JR

Street Address (P.O. Box Number is Not Accentable)
3663 SWBTH ST, 3RD FL

MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of regislered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. FILE NOwtl! .FEE IS $150.00 - . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contrisution. 0 Added 16 Fos
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P O celete TITLE _ O change [ Addition
NAME VALLS, FELIPE A JR NAME
sTREET ADORESS | 3663 S W 8TH ST., 3RD FL STREET ADDRESS
crv-st-ze | MIAMI FL CITY-51- 2P
TITLE S [ pelete TITLE [ Change [ Addition
NAME TORRES DE NAVARRA, CARLOS NAME
STREET ADDRESS | 3663 S W 8TH ST., 3RD FL STREET ADDRESS
om-st-20 | IAMI FL 33135 OITY-57-21P
mLE [ Delets TITLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2IP
TITLE [1 Delate TILE O change [ Addition
NAME ‘ e NAME
TsmeraboRess | T ) —§ STREETADDRESS ~ e S SE
CITY-ST-7IP : GITY-ST-ZIP
TILE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP : CITY-$1-2IP

12. | hereby certify that the infermation supplied with this filing/Goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental regort is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustedf empowerghyfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] ther like empowered.

E REQUESLEDS vatls Tn 324/2005 _30smvyi¥9/6

D NAME OF SIGNING OFFICER OR DIRECTOR *Data Daytims Phong #

HYLLLOU

nv

CR2EQ34 (10/02)



