2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000045452

1. Entity Name

LA FE ENTERPRISES, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90447 045 ***150.00

Principal Place of Business

1452 OSCEOLA PARKWAY
“KISSIMMEE FL 34743

Mailing Address

1452 OSCEQLA PARKWAY
KISSIMMEE FL 34743

2. Pringipal Place of Business

[

I LR

3. Mailing Address

Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3512562 Applied For
Not Appiicable
Zi t] i it
P Country ap Country 5. Certificate of Status Desired O $8.75 Addiional
; ) ) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ‘ ’ Name -
SPARKS, JEFFREY C .
—— Street Address (P.O. Box Number is Not Acceptable
418 WEST BRYAN STREET Fo. praclel
‘KISSIMMEE FL 34741
- City Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

36 [o/

WPad o printed

of ragistered agem ane if applicakila.

{NOTE: Registered Agent signature required when reinstating) DATE

9.\Ihi§,enr/p gtio is eligible to satisfy its Inlangible

FILE NOW!H FEE IS $150.00

-z} A0 Election Campaign Financing

" $5.00 May Be

Tax filing te e

wament and-elects to-do so-

(See criteria on back)

=~ Afer MAY 172001 Fee will ba $550.00 =~
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AN.D DIRECTORS IN 11

0431543

1. OFFICERS AND DIREGTORS ¥z .
TILE D ’ 1 Delete TITLE O change [ Andition | S
NAME PENA, FEDERICO NAME =
STREET ADDRESS | 1452 QOSCEOLA PARKWAY STREET ADDRESS 5
arv-st-z> | KISSIMMEE FL 34743 cirv-sT-2p g
TITLE D ] Dalete TLE [ change [ Addition o
NAME PENA, LEONIDA . NAME
STREET ADDRESS | 1452 QSCEOLA PARKWAY STREET ADDRESS
Y- ST-7IP KISSIMMEE FL 34743 CITY-ST-ZP
TILE (1 Dalete TILE “Treasuvg. [ Change \%ddiliun g
NAME NAME
STREET ADDRESS STREET AUCRESS awu'bm Pn’) U ?'Q‘no“’
CITY-ST-21P ov-see |99 OSCeolal Wy K] 55 EB{_{;LL/
TITLE O Celete TILE Ochange [ adlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- &T-2P i CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE O Delete TITLE (JChange [ Addition

| N . S e 15T — - - P
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP CITY-ST-2I

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

indicated on this repert or supplemental report is true and-a

=red to execul

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

6/@0%/0/ W&&@d}

Daytime Phone #




