-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000036570 Jul 10, 2001 8:00 am
1. Enty Nare _ U Secretary of State
LA GORDA CORPORATION . ' 07-10-2001 90561 015 ***550.00
Principal Place of Business Mailing Addre:
11180 SNAI CREEK ROAD 11180 SNA CREEK ROAD Lyy
MIAMI FL MIAMI FL 251 Wiauab
SYS50O Sw Tor,d sy 5o SwW Torl A
sy </ 33455 risea B 33/573
2. Principal Place of Business 3. Mailing Address
SYSO Sw 7oL O SYS O sw 7o oL
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 65'0803904 Applied For
17 ) PP ~ / At ) r e § /"/ Not Applicable
Zip — Country Zip . Country ” . $8.75 Additional
3 '5/ 3y 3 3/ NS 5. Certificate of Status Desired [l Fee Required
T|Tt===. w - . s6::Name and Address of.Current Registered Agent.—.______ . _.  |_ _ . 7._Name and Address of New Registered Agent
4 Name ' T
EovAaRzo £ 6@4/2,4—/\5?- -
HATTLER, RICHARD M Street Addrgss (P.Q. Box Number ig NoLAccegtable)
10705 11466°SNAPPER CREEK ROAD = g lolicccitatllgr ) g
MIAMI FL 33156 —
SISO Sw 70 A N .
City > . Zi
N/Am/ FL | "3898
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. ' =33 /55
SIGNATURE S/M'ﬂ)f of
Signature, typed or-pemtsd name of reﬁwstgud agent and tite il applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation-ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T:.;:Jlgzrﬁ!aglc?rilr?:uti:r?ncmg O fd!.:i.e?ﬂotohli?;ss ©
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS g 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D . SrGelete TILE [ Change [ Addition
wwe | GON UARDO NAME
streeTA0DRESS | 11180 SNAPRER CREEK ROAD STREET ADCRESS
CITY-ST-2IP MIAM' FL 31 . CITY-51-2IP
ITJ:I\;IEE GowZr/e 2 Eoua 2P0 0 Delete :l:l\:i [ Change  [] Addition
STREET ADDRESS | =2 7 .S “w Yo LN STREET ABDRESS
omvstze | AN/ sy =/ B3/5S CITY-ST-21P
TILE 7 T o Cloeae . ~Qmme -~~~ - - - - e e . [J.Change . [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP I CITY-ST-ZIF
e ‘ [ Delete e Ol Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delste TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST-21P
TITLE ) O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: ! //84/ 305.7278.8%0
! J Dae Daytime Phone #

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE TYPED,

ar M7

CR2E034 (10/00)



