2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103048

1. Entity Name

LARA PINTA INVESTMENTS, INC.

Mailing Address

151 CRANDON BLVD. #722
KEY BISCAYNE FL 33143

Principal Flace of Business

151 CRANDON BLVD. #722
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc.

“FILED |
00 SEP 14, s 26

SECRETARY OF |
TALLAHASSEF nggﬁaﬁa |

AR UM

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FElgmber g Applied For
) Cﬂw 5(0 l Not Applicable
i ounts Zi b iti
ap Country P Country 5. Certificate of Status Desired [ $B'75 .Ol«ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ Name .
CALVO, LIZABE F Street Address (P.O. Box Number is Not Acceptable)
329 CRANDON BLVD.
SUITE 226
KEY BISCAYNE FL 33149 .
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,
SIGNATURE
Signature, yped of printed name of registeied agent and tite it applicadle. {MOTE: Registered Agant signature reduired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects ta do so.

After SEPTEMBER 13, 2000 Min, witl ba $750.00

Trust Fund Contributian. Added to Feas

(See criteria an back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 — ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [JChange [ Addition
NAME DAVILA, HUGO NAME
siReETAooREss | 151 CRANDON BLVD. #722 STREET ADDRESS
CITY-57-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME — - L T B
STREET ADDRESS STREET ADDRESS =00 %!3 ‘,?B%E:%‘Tﬁ%gﬂoa =
I -§T- 2 CITY-5T-28 SR T e
TITLE [ Delete TITLE [l Change [ Addition
NAME L )
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP CITY-ST-2IP
e [ petete TILE Ol Change ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete ITLE [ change (] Addition
NAME NAME
STREET ADDRESS . GTREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP
TIMLE R ] elete i Bt [ Change [ Addition
NAME - NAME
STREET ADDRESS STPEET ADDRESS
CIry-$7-2IP CITY-ST-ZIP &%
13. ! hereby certify that the information supplied s filing tioes not qualify for tho exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the informitain

indicated on this report or supplemental e
of the corparation or the receiver or trusieg

ZZIRED

GNING OFFICER OR DIRECTOR

is true angfaccurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

al >(cO

CR2F034 (RIOM



