W r—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047538 Jan 25, 2001 8:00 am

1. Entity Name -
VOGUE LSA CORP. . Secretary of State
N 4 01-25-2001 90267 041 ***158.75
Principal Piace of Business Mailing Address
5595 SW B ST 5595 SW 8 ST
MIAMI FL 33184 MIAMI FL 33164

2. Principal Place of Business 3. Mailing Address ||I|HI|I”I m

TR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SP;ACE
City & State City & State 4, FE! Number 65.0922299 i Applied For
Not Applicable
Zip Country Zip Country i ) $8.75 Auditional
33 j 3'.} 33' 3 I_f 5. Certificate of Status Desired % Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name A GySTIN TORRALBA

TOR ’ AGUSTIN Street Aclgr RL. Bo mberyis Noy Acc le)
. X
5505 SW 8 ST 18T P YT B ES
CORAL GABLES FL 33134
City ‘ Zip Cege
| YN \ MIAM | FL T84
8. The above named antity sub W e of changing its registered office or registered agent, or both, in the State of Florida. [
SIGNATURE AeusTiN ToReAL3A Ol- 1$20 J
Signature, typed of printed name &qegﬁr&ﬁem and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE !
r;‘iz NOW!! FEE IS $150.00 ‘
9. This corporation is eligible to satisty its IntangibDle 5 lecti . ) )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10. Erigtlizr%agpalgn Elnancmg ol $5.00 Mmay Be
o ontribution. Added to Fees
(Sea criteria on back) O Make Check Payable 1o Depariment of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ changs [ Adgitien g
NAME HERNANDEZ, JORGE A HAME e
stheer aooress | 8777 COLLINSG AVE #1206 STREET ADDRESS 3
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP i g
&l
TITLE D [ pelete TILE [Jchange [ Addition 8
NAME HERNANDEZ, CARLOS R NAME
streer aporess | 8777 COLLINS AVE #1208 STREET ADDRESS
CIY-ST-2P SURFSIDE FL 33154 CITY-§T-2IP \
TITLE D [ Delete TILE (O change [ Addition
NAME HERNANDEZ;- PEDRO E oo- . NAME ) |
steer aocress | 8777 COLLINS AVE #1206 STREET ADDRESS '
CITY-ST- 2P SURFSIDE FL 33154 CITY-ST-2IP B
TITLE D O Dpelete TITLE Erchange [ Addition
NAME TORRALBA, AGUSTIN E NAME
streer aooress | 13901 SW 8 ST STREET ADDRESS ’
comv-st-ze | SURFSIDE FL 33184 CrY-§1-21P MIAMI FL 33184 ;
TILE 7 Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P . CITY-ST-ZiP !
TMLE o T O Delite TILE : . . {Jchange [ Addition
NAME NAME ‘ o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP (\\\ . CITY-ST-ZP
13. | hereby certify thal the inforrgatl iwd with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated cn this report or su
of the carporation or the recel
changed, or on an attachment

SIGNATURE:

\

is trugyand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
ther like empowered.

SIGNATURE AND TYP

OR pn?M'WE os\snms OFFICER OR DIRECTOR Date Daytime Phone #

[
hcusTiy ToReatsd 0O~ I{- 0 30{-23-T26p

A AN



