2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000001185 Secretary of State

1. Entity Name

‘LA CIGARRA HOLDINGS, INC, 05-28-2002 91528 031 ***150.00
Principal Place of Business Mailing Address

414 WEST RIVO ALTO 9440 NW 12 STREET

MIAME BEACH FL 33139 MIAMI FL 33172

OO A

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
P.0. 80* 33723%-398364
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State F 4. FEI Number Applied For
M l“MI gEPM Lf‘ 65—08844?7 Not Applicable
Zp Country Zip 3 Country 5. Certificate of Status Desired 0O $8‘75 A_dditional
3 | 3 0 _S Bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_MANTON’.\JOHN- T T TR e Street Address (P.O. Box Numbe? is Not Acceptable) T e
9440 NW 12 STREET
MIAMI FL 33172 '
City FL Zip Code

T

8. The aboye named entity submits this statement for the purpose of changing its registered'ofﬁce or registered agent, or bath, in'the State of Florida.

SIGNATURE
(4 Signature, typed or printed name of registered agsnt and lile if applicable. {NOTE: Ragistered Agen: signature required when rainstating) DATE

9. This f:_orporatiQn_i_s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elebtion Campaigh FinaRcings : 5ax u: $5.00 My Be

“Tan filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. ™ ‘.:D’ WA ety F'ée'éq

(See griteria on back) Make Check Payable to Department of State P P N U BRI B3 SHEY
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME D O pelete * TILE O Change [ Addition | S
NAME MANTON, JOHN NAME : &
sTreeT ADDRESS | 9440 NW 12 STREET STREET ADDRESS §
CITY-S1-2IP MIAMI FL 33172 CITY-ST-2P o
il O Detete me Ol change (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TILE ' 3 Delete TILE [J change ] Acdition
[ _hamE o I . .

STREET ADDRESS = R MRTAOE B e R
CITY-ST-ZP CITY-5T-21P
TILE [T Delete TITLE [ change  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P GITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true & ccfiraly and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receivar or trustee empowered ctute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Az
changed, or on an attachment with an address, with all ke emypowered.

SIGNATURE: <ot T ARTOgN e 4!'%{”1 (A ) 208-(334 .

SIGNATURE AND TYPED OR PRINTED N*éf su}%le o"Fl(:En OR DIRECTOR Daytime Phone #
A =

13. | hereby certify that the information supplied with this filig doelot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




