2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9B000045452 .

1. Entity Name

LA FE ENTERPRISES, INC.

. Jun 05, 2000 8:00 am
s Secretary of State

s 06-05-2000 90030 007 ***150.00

Principal Place of Business Mailing A&dress

1452 QSCEOLA PARKWAY
KISSIMMEE FL 34743

- . Y e

1452 OSCEOLA PARKWAY
KISSIMMEE FL 34?44—!&@

AN

CFI2E034 (1/99)

2. Principal Plage of Business 4 3. Mailing Address ml " ”I "” " I

¥R . T o C T, . Y s A y '
Suite, Apt. #, etc. Suite, Apt. #, etc. = . ) ¥ DO NOT WRITE IN THIS SPACE:
L KN F \I‘i] B ~ "
v . % i
City & State - " City & State ‘| 4. FEI Number " Applied For
e . 7 ‘ 59—3512562

o . . _ .o < - Not Applicable

Zi T Countr 5 5“1 - m—::"‘?"'—“ — ‘«C()untr“‘\'!—s:-—-—-w— .
P Y P - Y =, me‘ﬁ Stams Desu‘a'"""[i = $8.75, -Addilionat— —
. ) ¥ Feo Required—
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
\ 4 Name .

SPARKS, JEFFREY C -Stréel Address (P.O. Box Number is Not Acceptable) o

418 WEST BRYAN STREET A A T e

KISSIMMEE FL 34741 . e - i R

N « F !
. - ‘ ! City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typsed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature requited when reinstaling) DATE

: n ' . . PO . . > 1"

9. This corporation is eligible to satisty its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addad 1o Fs);s
{See criteria on back) O Make Check Payable to Department of State '

11. . QOFFICERS'AND DIRECTORS. I ADD!TIONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 11 )
CITE D - ‘ y O Delete TITLE [Jchange  {_] Aadition
N, PENA, FEDERICO: ~ / v

' 1452 OSCEOLA PARKWAY STREET ADGRESS , .

y KISSIMMEE FL 34743 ey~ 51-2IP T 1 _

TiTlE D" N [ Delete TITLE o [ Change [ Addition

NAME PENA, LEONIDA ] NAME v ..

TR R . . o i -

STREET ACDRESS | 1452 OSCE()LA PARKWAY . - STREET ADDRESS - - . . _ o
M'w—a ‘E'P—'“‘KISSNMEE FL'MTQW{ cITy- sr-zw

mE - - . &R N it -0 Delete TMLE ':‘“"\ . [J Change [ Addition

NAME. N . \ “HAME DRI Yoo e .

STREET ADDRESS bl . S A ' STREET ADDRESS T s o -'::,'j

CITY-ST-2P ™ ) . . CITY-ST-21P" - o -

me W A ' O Getee TTLE ;507 7y O Change s [ Addition

NAME - £ . NAME Fi/ " P "

STREET ADDRESS™ } P Ty STREET ADDRESS ',

CITY-ST-2F <& . o TS OTY-ST.ZP 7 PLEE B

TITLE e - O Delete e i : [ change [ Addition

NAME ) O . . A NaME .

STREET ACDRESS T STREET ADORESS .

CITY-ST-21P ) ‘r CITY-ST-2IP s P )

e : « 1 pelete ME, - N, < [Tchange [T Addition

NAME NME o Vo P -

STREET ADDRESS STREET ADDRESS ™ ) - - ' -
i CITY-ST-ZiP . CITY-ST-ZIP _

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules | further certify that the information
indicated on this report or supplemental report is trus and accurate and-that my signature shall have the same legal effect as if made under oath; that § am an afficer or director
of the corperation or the receiver or trustee empowered tp-€X8gute this raport as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
changed, or on an attach an address, with g)id e empowered,

RS



