f

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

AV Z208EE0

DOCUMENT
DOCUM #  P96000039590 Secretary of State
LA GARD LATIN AMERICA, INC. 02-19-2002 90071 039 ***150.00
Principal Place of Business Mailing Address
16561 TURQUOISE TR 16561 TURQUOISE TR
WESTON FL 33331 WESTON FL 33331
i i RTARRREHE R
2. Principal Place of Business 3. Mailing Address
741 SHIT6v4/ RP 791 sHoTévr” RO,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
“SIVRISE | FL SUWIeLSE, Fl & PR 650676304 o Aot
3253 Z g ’Country 32%3 Z; Country 5. Cerlificate of Stalus Desired O Eg,zgqlﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALASCON, ALBERTO > ALARCOY, ALBERTD
741 SHOTGUN RD

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

SUNRISE FL 33326

City FL Zip Code

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ALBERTT AlLAcor”  grESIOEAT //347/0 2.

8. The above named entity s

SIGNATURE

CR2E034 (9/01)

Signal)ﬁ%ﬂ or printed name of registerad agent and litls it applicable. {NOTE: Registarad Agent signatura required when reinstating) /ﬁATE 4
z ) N
. S L ] N
9. Tnis corporation is eligible to satisly s ‘ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foas
(Bee crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete LE D Change [ Addition
NAME ALARCON, ALBERTO NAME
steeet anoress | 3760 OSPERY CT STREET ADDRESS
cre.st-ze | WESTON FL 33331 CITY-ST-2IP
THLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-§T-2IP
me - " O Delete TITLE ) o - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-81-21P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pejete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-2IP
THLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2IF

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplermental report is 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 corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an adgreg »/// ith all other like empowerad.

SIGNATURE: o i w50 000 j/éﬁ/ﬂz GYHYHsE 7Y

SIGNATUHEjﬁ PED OR PRINTED NAME OF SIGNING OFFICER CR DHRECTOR 7 Date Daytime Phonsa #




