2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P98000037677 Apr 23,2000 8:00 am
LA SHANGRILA, INC. ecretary of State
04-23-2000 90014 050 ***150.00
Principal Place of Businass Mailing Address
P.O. BOX 173334 P.O. BOX 173334
TAMPA FL 33674 TAMPA FL 336721334
F e T T O A AT A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State — ~_|-4._FEl.Number - = Applied For——
- —— - I - o 59-3152805 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desired 0 $8_75 Additional
’ Fee Required
8. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
MAFmNEZ- DANIEL F ESQ. I Street Address {F.O. Box Nurﬁber is Not Acceptable)
4144 N. ARMENIA|AVENUE
SUTE300 -
TAMPA F!.{_333‘{AJ7 , City : FL Zip Code

8. The above named entity stmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

¥

C:R2EQ034 (9/99"

SIGNATURE
Signature, typed or printed name of registered agent and utls It applicable. (NCTE: Registered Agent signature réquired when reinstating) . DATE
9. ;h‘lsr(‘;_grporatic_m is eW:g_i_ta{T t(l) s?tifiyc;ts Intangible | FI;iYNOW!!! !::EE l§|'$150.00 ) - ..| 10, Etection Campaign Fipancing._ $5.00 May Bo
ax fiing requirement and elects to do so. After 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) al Make Check Payable to Depariment of State S
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1} . O pelete TNLE ; g ‘T change  [] Addition
NAME FERNANDEZ, JOSEPH M I NAME : ‘ e T
street Ab0ReSs | 3946 FOUNTAINBLEU DRIVE STREET ADDRESS T
CATY-ST-2P TAMPA FL 33615 CITY-3T-2IP 1o
e o O Delete e . [ Change [ Addition
NAME , STEVE ?A’ZA’ Sy NAME
stree7 anorsss | PG BOX 17384 PoBox (7333 \/’ - J staeer aposess
ov-sze | TAMPAFL 33672 VA, L. 8301 >— | omste
TITLE 7 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE . O petee TMLE () Change [ Addtion
NAME NaME T 0 T[T Tl e e - AN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
LI ] Deteté TLE - Clchange [ Addition
NaME S NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
- indicatad on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recej se 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 attachme addraess, with all cther ke

5;%!%.’15:1‘ OEVE BAzAeTE ~  Y-I-oo

SIGNATURE:

GNING OFFICER OR DIRECTOR Datg ™ Daytime Phona # .



