2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216%]2)8 ‘00 am

DOCUMENT #  P99000105846 Secretary of State

1. Entity Name

LA SURENA CORPORATION 03-03-2002 90133 040 ***150.00
Principal Place of Business Mailing Address

518 HIALEAH DRIVE 518 HIALEAH DRIVE

HIALEAH FL 33010-5349 HIALEAH FL 33010-5349

LT HRE

AV ZE6ZEZ0

2. Prmmpa& of Bysine 3. Malling Address
F Aorbod e 528 Hhrtork o<
Sung Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & © tal 4. FEI Number Applied For
Jj/;é?[ AL % 45 /C/ 650965507 Not Applicable
Zip Counlry Zip Counlry i ; $8.75 Additional
- 8. Cerlificate of Status Desired O )
3 3Y0 (A2 ae BI0/0 LCAS29)E ‘ Fee Required
6 Name and Addras§ of Currenl Reglstered Agent o 7. Name and Address of New Registered Agent
s i - Name
CAHMENATE’ MISAEL D. Street Address (P.C. Box Number is Mot Acceptabla)
8440 SW 8TH #1
MIAMI FL 33144

Cily 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.

CR2E034 (9/01)

SIGNATURE
Signalue, typad or printed name of registered agent and tile it applicabla. (MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing rfaqunremem and elects 1o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contricution. O Added o Fees
(See c:fieria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSD (0 Detete %NTLE [ Change [ Addition
NAME MENENDEZ, LUIS R NAME
sreet aooress | 8440 SW 8TH #1 STREET ADDRESS
CITY-§7-2P MIAMI FL 33144 CITY-5T-2Ip
ME PSD [ Delete ML [JChange [ Addilion
NAME CARMENATE, MISAEL D NAME
STREETADDRESS | 8440 SW 8TH #1 STREET ADDRESS
CITY-§7-20 MIAM! FL 33144 CITY-ST-2IP
TITLE CmeT TR —e e T O petete - e - Cre s owmm mes= se o= - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ peete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-ST-ZiP /
TITLE O pelete TITLE (3 chatge T Addition
| NAME NAME rd
STREFT ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-ST-2IP

y for the exemptlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the'information
at my signature shall have the same legal effect as if made under oath;, that | arm an officer or director

13. | hereby certify that the information supplied with this filing does not quah
indicated on this report or supplemental report is true and accurate J
of the corporation or the receiver or trustee empowefRd to exe
changed, or on an aitachment with an address, #ijfa

SIGNATURE:

% report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or E))Iock 12 i

e OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




