L

- ‘%mNIFORM BUSINESS REPORT (UBR) 7 :
[B0CUMENT# P4 boc0G016 ~

1. Entity Name

LA miA Fecaceld ITnce. \ FILED

Principal Place of Business Mailing Address 01 JUN 6 A” ” 3£r
6303 W, Powerline RD SECRETAD:

31.Auoezbale, Fl

3 3309 (S |
2. Principal Place of Busing 3. Malling Address .

(Sallngé IN. rPoweRl}naR‘ gtsfts#nt). powee/’ne pD- WRITE IN T ACE
&ad Il goy il QS?DFW Ef DAL (3 156

City ‘&‘étate City & State 4, FEI Number Applied For
FT raupeddale, FIA__ [Ffiaupeamale , Fla L7199 38 ot Applicaie

Zip Country Zip Country o . lE/ $3 75 Additional

3 3 3 Oq (/( S 5 53 o q u S 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Soaoﬁ AlAN. 1
jq 0 /u w lés‘ﬂ‘ 5 "r' Street Address (P.O. Box Numbekis Not Acceptable)

PenThowsc Y- ¢’T) CenTRE
_m'ﬁm' } F' 3 ’(0? - us City FL Zip Code

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

SIGNATURE SOIQOTA B /An (A Toén 66{3

Signature, typed or printed name of registered agent and litle it anpllcablu g (NOTE: Registersd Agent signature required when reinstating) DATE
B 79. This corporation is efigible to satisfy itglnt:{ngil?le. B " FILE NOWII! FE_E{ IS 3150 00 v on] 10.. Election Campaign Financing $5.00 May.e
Tax filing reguirement and elects to do'so. ==~ after MAY 11,2001 Fée'Will e $550:60 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . Make Check Payable to Department of State ! )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE F ResiDenT 3 Delate TILE ‘ [ crange [ Addition
NAME alakp m. 7 FOCC/)J‘L HAME
STREETADDRESS |(# 303 W - p owee line D STREET ADGRESS
an-si-2P TET. AAud ClZDAI& '.F’ 333067 Us OITY-ST-219
TITLE [ petete TITLE [ Change  [] Addition
NAVE NAME NN I'"I T _E .:3 1=294——=
STREET ADDRESS STREET ADDAESS 0703701 -0 059132
CITY-ST-2IP _ CITY-ST-21P . ;HHH} J08. 75 ssRnE .75
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T- TP,
TITLE ‘ ] Delete TILE [ Crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . : m o
CITY-ST-2IP CITY-ST-1IP , |
TITLE F ' 3 oslete TITLE | [ Change ] Addition
NAME NAME I
STAEET ADDRESS STREET ADDRESS 6{2
CITY-ST-2IF CITY-ST-2IP - U

13. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119, 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \ﬁth an address, with ali other like empowered.

SIGNATURE: C.IAKA%I;%M,A:A (] ,Lﬂ/ P W 05-/ 1ot (‘is‘l)‘}’ 729997

CRZE034 (11/00)




