2000 UNIFORM BUSINESS REPORT (UBR)

_HOGUMENT # P99000105846 /-

I* 1. "Entity Name

LA SURENA CORPORATION

212t

FILED
Apr 24, 2000 8:00 am
ecretary of State

02-29-2000 90122 043 *****8 75
04-24-2000 90300 006 ***141.25

Principal Place of Business

518 HIALEAR DRIVE
HIALEAH FL 33010

Mailing Address

518 HIALEAH DRIVE
HIALEAH FL 30010
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Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
Ciry & State , / City 153 4. FEI Number Applied For
%ﬁéﬂ / . ;7 ﬁ;@/ - /C’ 65:' 0 765.5 4] 7 Not Applicable
Zip Country Zi Country . X $8.75 Additional
Wgaazo _ (J~.5 o _j3a/0 / .‘.5‘ 5. Certificals of Statys Desired _E _ Fee Required __
6. Namo and Addreas of Current Reglslered Agent 7. Name and Address of New Registered Agent
- : ' : Name

MENENDEZ, LUIS R e i) Stoet Address (PO, Box Numbet is Not Acceptable) _ 1.

8440 SW8TH #1 ' — T

MIAM! FL 33144

City Zip Code
ys FL

lbmits this statement for the purpose of changing its registered office of registered agem, of both, in the State of Florida.

Y
—Ae

(SeeL criteria on back)

SIGNATURE viv #. Z.
ad or prinied nome of regiaterad agent and 1is i Appiicabdls. {NOTE. Rogistaa Agent signatire requima whon rewsialing ’
-~ Wi
8. This corporation is eligible to satishy its intangible FILE NOW!!| FEE IS $150.00 19, Elocti N
- \ S, . Elaction Campaign Financin .
Tax filing requirament and elects 10 do se. -After MAY 1, 2000 Fee will.be §550.00 Trust Fund C,fm,ig.,u,;on, ° Easdgdqohgig: °

Make Checiri: Payable to Departmont of State .

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
TME PSD OJ pelete E N DJcnange [ Addition §
NAME MENENDEZ, LIS R NAME 2}
STREEY ADURESS | 3440 SW 8TH #1 STREET ADORESS §
ciry-S7-ar MIAMI FL 33144 CITY-51-2P w
— o«

TnE 1D 0 Deless TmE [JChange [ Addilion | &
HAME CARMENATE, MISAEL D HAME

_svheeT aoREss | 440 SW-8TH #1 - .- STREET ADDAESS
CTY-ST-TP MIAMI FL 33144 CiTY-ST-2P
e ) 3 Delete THLE [ Change [ Addition

§ e RAME
STREET ADDRESS SIREET AODRESS
CiTY-ST-2IP GirY-51-2P
TE 2 Calste TITLE T U7 [ change [k Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 51 2P CTy-51-2P
15t 7 Delete "TiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CrTY-ST- 1P
TTLE 3 patete e J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CaFY-51-28 74 CiTY- 57-2F .

13. { hereby cerﬁm that the infermaltion supplied wj
indicated on this raport or supplemental repg
of the corporation or the receivar or rustes4R

™, changed. or on an altachment with an ag

WNew ar

SIGNATURE:

is fiing does nat qualify for the exemption siated in Section 139.07(3)()), Florida Stalnes. | iunner certdy thal the information
iIrue and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer o direclor
A powered to gxecute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block

Bss, with all othar like empeusered.

oot R lonende

11 of Block 121if

fE AND TYPED OA PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

bl __25-gu5- 3%




