2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084424

i

FILED

1. Entity Name R Jlll 11 2000 8:00 am
- b
LAPA VACATION SERVICES, INC. Secretary of State
i 07-11-2000 90001 005 ***150.00
Principal Place of Business Mailing Address
14449 COUNTRY WALK DR 14449 COUNTRY WALK DR
MIAMI FL 33186 MIAMI FL 331868104
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650716788 Nt Apphicabis
Zip Country 2ip Country - ' . $8.75 Addiional
5. Certificata of Status Desired |} Fee Required
6. Name and Address of Current Registeied Agent ) . 7. Name and Address of New Registered Agom
Namg
CASTRO, LAUDENCIO Streat Adoress (P.0. Box Number is Not Acceptable)
14449 COUNTRY WALK DR STt - = -4 - =
MIAM) FL 33188 '
City FL Zip Cotle
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signatura, typad or prnted name of registered ngont and titio f apphicable. (NOTE: Reg-starad Agant signature required when rereising) DATE
9, This corporation is efigible 1o satisfy its Intangible . FILE NOW! FEE IS $150.00 y -
Tax liling requiremant and e'ects o do so. After MAY 1, 2000 Fee will be $550,00 "~~~ 10 E:E:: lg:nzmg;ta:jg;\mﬁr:n cing iui'g%h;:if o
- {Seecriterion back)_ ...~ . (1 _ [  Make Check Payable to Department of State [ - L }

. " OFFICERS AND DIRECTORS 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11 N
me PR Do Do o TTRE g o|ana T e T e welSedrs s OChage. [0 Addion 2
NAME | .CASTRO, LAUDENCIO- STk [ S Ao it . S L S 2
STREET ADORESS | ~44341 SW 156TH ST. STREET ATORESS 3
CivY-S1-21P MIAMI F GITY-ST-2F - lé.i
TLE 0 J pelete TmE [Jchange [ Addition | O
HAME CASTRO, DANIA HAME
STREET ADDRESS | 14341 S.W. 156TH STREET STREET ADDRESS ’
CITY-5T-2P MIAMI FL CiTY-SI-0P '
TME~ == ~f -~ - - DOpeee — f ™ v s o= DOChage (3 addilon
RAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TINE O pelste TINE _ o . O Change  [T] Addition
NAME T ) - NAME y
STREET ADORESS | STREET ADDRESS
OTY-5-IP ] CATY-5T-2IP
TIRLE e [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS ;
CITY-ST-2P CITY-31-21°
b e O celete L Jchange [ Acdition
WE : - NAME - - . — ) - R
| STREET ADDRESS ) STAEET ADDRESS ‘
CITY-ST-2P CITY-ST-2P - !

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

Ind/cated on this report or supplemental report is i
of the corporation or the receiver or, e

changed, or on an attachment withd

SIGNATURE:

A an<§| accurate and
i

ko arca

that my sl
enartasrequired by Chapter.607, Florida Statutes; and that my nama appears in Block
a B R o

RN i K —

ignature shall hava the same legal effect as if made under oath; that t aman officer or director
11 or Blogk 12if-

I

AR

Daytma Phono &




