2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P97000073981 Secretary of State

1. Entity Name * Kk
LA CAJA CHINA INTERNATIONAL, INC. 01-23-2003 50087 025 7#7150.00

Principal Place of Business Mailing Address
7822 NW 72 AVE 7822 NW 72 AVE
MIAMI FL 23156 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0776920 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
O Fee Required
. » 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e =
o - = e [ N At -
GUEHRA’ HOBERTO JR : Street Address {P.0. Box Number is Not Acceptable)
7818 NW 72 AVE
MIAM! FL 33166
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obngat\ons of registered ageht

SIGNATURE 4

Signature, 1yped or printad na'rﬁ'o ol registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
]
AftF“;dE N?v:(::)a '::EE Iﬁlsblsosﬂsg 00 9. Election Campaign Financing $5.00 may Be
er May ee w $ Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10.' '_' OFFICERS AND DIRECTDRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PS 7] Delete TIMLE {Ichange [ Addition
NAME GUERRA, ROBERTO O NAME
STREET ADDRESS | 7822 NW 72 AVE STREET ADDRESS
CITY-ST-7P MIAM! FL 33166 CITY-ST-21P
TITLE VD [ Detete TITLE [Jchange ] Addifion
HAME GUERRA, ROBERTO JR NANE
STREET ATDRESS | 7818 NW 72 AVE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33166 oITY-57-2IP
TILE . ekt TITLE [OJchange [ Addition
NAME N NAME i . St . ‘
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY- $T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-41-FIP ‘ CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatien or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll oth empowered.

SIGNATURE:

SFG.NATUFIE AND TYPED OR PRINTED NABME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



