2092'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950000 42374

I

1. Entity Name ~

LA Groria D'oro, cor

FILED
May 21, 2002 8:00 am
Secretary of State =

05-21-2002 90884 018 ***150.00

owoovey

Principal Place of Business Mailing Address

117 s.w. 07 AVE /2 s W [2) AVE

miami, Fi- 33172 . MIAM, Fl-33/77

2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Numoer . ‘ [ Applied For

65_‘ 0 7)“/4 04 i le Applicable.
Zip Country Zip Coumry‘ 5. Certificate of Status Desired O $8.75 Auditional
Fee Required

7. Name and Address of New Registered Agent

6. Namesand Address of Current Registered Agent
. Name

Gon 2ALE2, /\//gf}n/oc,

Street Address {P.O. Box Number is Not Acceptable)

1? s.W. 107 AVE-

MIAMm!, FL- 33/77. Ty

FL Zin Codle

B. The apove named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typeo of prnlec name O regisiereq ager and Yitle if appiicacie. (NQTE: Regisieren Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

© SFILE:NOWII: FEE!IS:$150.00]
L Atter May 1] 2002: Feewiilibe $550:00°

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution:- - - [E)- -Added 1o Fees

CR2E031 1)

(See criteria on back) O i MM?W@I’*W‘“‘:S@W
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D T Delete FILE (D Change [T Addition
NAME : GUNZALFZ, /Y/CA’NOQ NAME - R
STREET ADDRESS / 17 s, w’ /0 7 A VE ‘ STREET ADDRESS
BTy -57-2IP MIANML . EL- 337477 CITY-ST-2IP
TiTLE 4 3 Delete TITLE [ Change ] Addition
HAME ' NAME )
STREET ACDRESS STREET ADDRESS
TiT-3T-1F CITY-ST-2IP
T, . - — . s — Tlpaee LT e - N . - — ) Change. [T Addition
HAME NAME . T ‘
STAEET 4DDRESS STREET ADDRESS -
oITY-ST-7IP CiTy-ST-2IP
TITE T Deiete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 7 Delete TTLE L Change L] Aadition
NAME : o - ’ s NAME - < - '
STREET AQDRESS™| "~~~ ™~ - ’ Al R e e £ STREET ADDRESS - - 8 . ’ - R )
omv-si-ze . CITY-ST-21P
TILE - O elete - TITLE - .. """ Changz - - [J] Aadition
MAME - . . . ’ HAME
STREET ADDRESS ) i STREET ADDRESS ’ T
CITY-57-TiP CITY-ST-ZiP

13. | harepy certify that the information suppled with this filing does not qualily for the exemption stated in Section 11%.07(3)(), Florida Statutes. | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of ine corporation or the rggeiver or rugiee empowerad 10 execute this report as reguired by Chapter 807, Florida Statuies: and that my name appears in Block 11 or Biock 12 /f

cnanged. Qr on an attachmerywith

adress, with all other like empoweréd.
f

Aty

SIGNATURE:

vad //9;4 s [3ar)22/-2323

e ol R Semm—— —— i ———— g e e e




