2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000071738

1. Entity Name

LA LINDA INVESTMENTS, INC.

Principal Place of Business

~= NW 42 AVE
FL 33126

2. F’rlncrpal Place 0! Business

26T M. o AVE

Mailing Address

256 NW 42 AVE

MIAMI FL 33126-5452

3. Mailing Address

2T -

Afé.t//wé

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90261 041 ***150.00

904112

D0 NOT WRITE IN THIS SPACE

MW

City & State City & State o 4. FEI Number Applied For
H; AT F ( B 725~ , FC 65-0857280 Not Applicable
Country P Cauntry 5 C tificate of Status Desired O $8.75 Aditional
3_3!2,Gk 7 .DA".DE )‘3[ 2L Jﬁ-_be - Leniificate Fee Required  _ _ .

8. Name and Address of Current Registered Agent

SOTO, FERNANDO M
256 NW 42 AVE
MIAMI FL 33126

—

7. Name and Address of New Registered Agent

Nme 2 i De ST ST

Street Address (P.O. Box Nyumber is Not Acceptable)
kJ ~

oy "///914/

FL

EE)

Code

31 26 |

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

Tecnandd M. SpiD - Pegisteced Mgent dloy|w

SIGNATURE :
S\gnalure typed or printad name of registared agen and title f applicable.

{NOTE. Registarad Agent signalure required when reinstating) J

&. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) lE g

_ FILE NOW!!! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

18. Election Campaign Financing

$5.00 may Bo
Added io Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE 52 Delete TITLE P v [ change EXfadtion
NAKE T “ROLANDO NAME J'DTE FERLARI DO /M.

STREET ADDRESS | 2 42 AVE STREET ADDRESS g 5 J ,U 4. ¢ A ‘6

GITY-ST-ZP | FL 33426 ov-s1-2¢ M, a8rr £ &3/ zé _
TINE ' Cmleie TITLE /. _ [JcChange  [ETAddition
NAME SOTO, FERNANDO M NAME 50 70, S04/

STREET ADDRESS | 256 NW 42 AVE stheer aovess | 26 5 A AS—E V '4 # e

om-st-2¢ | MIAMI FL 33126 . arse | Aty FPC23)2 L

TLE - T I (Rt TLE 7T - T O change [ Addition
NAME SOTO, SONIA HAME

STREET ADORESS | 256 NW 42 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 o ] CITY-ST-2IP g
TILE S s TTLE = O Change  [ZRadition
NAME TRUJILLO, ROXANA NAME T ” FPOXA L 73 P

STREET ADBRESS | 256 NW 42 AVE sraeer sooRess | 2 G &7 .() w 6Y AU

onv-st-ze | MIAMI FLI13126° ory-s-2p | idp AL ) A~ Jj/&"

TITLE [ velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-§1-21P CITY-ST-7IP

it O elete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption statad 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 director
of the cerporation 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 with an address, with all ofger like empowered.

SIGNATURE: M&W

Tem&nd@

oto_ Desdent A [a4]o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Y

Date

Daybme Phone #

CR2E034 (9/99)



