FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000088994
1. Entity Name 05-05-2003 90102 004 ***150.00
LA PACHANGA ENTERPRISES INC.
Principal Place of Business Mailing Address
724 W. VINE ST. 309 BUSTLETON PIKE
KISSIMMEE FL 34741 FEASTERVILLE PA 190536449
- i DA AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eto. Suite. Apt. #.ete [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Y Applied For

52 2220293 Not Aoplicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

L - TLTMSTT TN L e e - e N Name e e e s e T B e e i e e e TV %

HINCAHE DAV‘D Street Add (P.O. Box Number is Not A table)

ree ress (P.O. Box Number is Not Acceptable
1668 NESTLEWOOD TRAIL
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE _—
Signatura, typad or printad name of tegistarad agent and title if applicable. (NCTE: Registered Agent signature raquired whan reinstating) DATE
o i YRR S B P LS
I oW1l FEE IS $150.00
" ; . 1i ign Financi
Afier May 1, 2003 Fee wil be $550.0°> e o G gy 35,00 My 3c
Make Chec Payable to Florida Department of State ' ] -
10, L OFFICERS AND DIRECTORS ﬁ ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
me - P 7 Defete TMmLE [ change (] Addition
NavE HINCAPIE, DAVID NAME
streeT apoaess | 1668 NESTLEWOOD TRAIL STREET ADDRESS
emrv-st-zr | ORLANDO FL 32837 CITY-ST-2IP
TILE ST 1 Detete TILE Olchange ] Addition
NAME HINCAPIE, BLANCA P NAME
staeer sooaess | 1668 NESTLEWOOD TRAIL STREET ADDRESS
cny-st-ze | ORLANDO FL 32837 CITY-5T- 2P
LT O Delete . _ | TmeE ) ] _ . ] [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2iP CITY-5T-2F
TITLE 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P - . CITY-5T- 2P
TLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

12. I hereby cerlify that the informalion supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:® Sk s RA

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#CTOR Dats Daytime Phong #

Y EL6190

CH2E034 (10/02)



