2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L% -
DOCUMENT # P990065103048 Apr 25, 2001 8:00 am
1. Entity Name
LARA PINTA INVESTMENTS, INC. ecretary of State
04-25-2001 90108 041 ***150.00
Principal Place of Business Mailing Address
151 CRANDON BLVD. #722 151 CRANDON BLVD. #722
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4. FE! Number 65_0963681 Applied For
Not Applicable
Pl Countr Zi Count it
® 4 b Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CALVO’ LI F Strest Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nu i e
328 CRANDON BLVD. i
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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 18, Election G N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triz?(;zndagg:‘r?guﬁ::mmg M f(?c"gﬁahgiife
(See oriterla on back) 1 Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O3 oelete THLE [ Change [ Addition
HAME DAVILA, HUGOD NAME
stReeT A0DRESS § 1591 CRANDON BLVD. #722 STREET ADDRESS
CITY-1-2P KEY BISCAYNE FL 33149 CITY-ST-2iP
TITLE [3 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-21P
TITLE [ pelete TITLE [J Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete THLE [7] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-21P
TIFLE [ Delete TITLE [l Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) GiTY-81-2IP

13. | hereby certify that the information supplied wigf thigffiting does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementd regeft is tryé and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trifsteg’empoysred to execulte this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an agdrass, yth all other like empowered.

SIGNATURE: X m/,//;é

SIGNATURE W\'PED OR Pmya’n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

£
&

%

viout i3

CR2EN34 (10/00)



