2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LA SERENA DELIVERY CORP.

P99000017004

Principal Place of Business
4841 NW 7TH ST,

# 306

MIAMI FL 33126

Mailing Address
4841 NW 7TH ST.
# 306

MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

FILED

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90787 034 ***150.00

IR RARIRAAA

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650896499 Applied For
Net Applicabls
i t Zi nt iti
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.  .—. . - —— - T..Mame and Addresgs of Now.Registered Agent - -
Name
v Es' JOSE M Street Address (P.O. Box Number is Not Acceptable)
4841 NW 7TH ST. #3086

MIAMI FL 33126+ ..

City

FL

Zip Code

8. The above named entity’'submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

e obligations of registered agent.
R

\"

SIGNATURE .

Signature, typec o printed name of registared agent and titte if applicable.

{NOTE: Registared Agant signature reguired when reinstating)

DATE

FILE NOW!IY FEE IS 5150.00
After May 1, 2003 Fee will be $550.00

' Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ Change [ Addition
NAME VALDES, JOSE M NAME
streeTanpress | 4841 NW 7TH STREET # 306 STREET ADDRESS
CITY - §7-2IP MIAMI FL 33126 CITY-S7-21P
L vD [ celete e [ Change [ Addition
WAME VALDES, TERESA NAME
stReet anoeess | 4841 NW 7TH STREET # 306 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-s1-2IP
SET T | e e s e oS Dt — < TTLE— — e = o~ o [OChange  (JAddition,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
TITLE O Delete LE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delate TITLE [JcChange [ Addition
NAME NAE
STREET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST-2P

12. | herety certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the iniormatiom‘|
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the gorporation or the receiver or trustee empowered (o execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

- SIGNATUR

ddress, with all othg

Powered.

ZQUI BED Taessd V4B %/?/.a [as)¥6!-H14]
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