FILED

12, ih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
i g/ and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
a0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.
- ""> @ 1% {F'
SIGNATURE REGIIESeL ., wWzirz. 3-r5-03
FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

i 3
2003 FOR'PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f8 :00 am ;
DOCUMENT #  $14629 ' ecretary of State
1. Entity Name 04-23-2003 90301 017 ***150.00 h
LA CORUNA INVESTMENTS, INC.
Principal Place of Business Mailing Address -~
2300 WEST 66 PLACE G/O CECILIA J. WILTZ
HIALEAH FL 33016 7445 SW 34 TERR
us MIAMI FL 32155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City.& State = e e | Gty &St e e s e = e A FE L NUMDOr— B TR A ARE R —— ==z L Applied:Fors==]=
65-0230523 Mot Applicable
Zi Count| Zi iti
P oumry w Country 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILTZ’ ULISES R Street Address (P.O. Box Number is Not Acceptable)
7445 S.W. 34 TERRACE
MIAMI FL 33155
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 gpligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalurs rsquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! _— ‘
9. Election C. Fi
Atr My ,2000 Foo il e $55000 e o $00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PTD [ Delete TIMLE O change [ Addiion | &
NAME WILTZ, ULISES R NAME E
streeT anoress | 7445 SW 34 TERRACE STREET ADDRESS 3
CITY-$T-2P MIAM! FL 33155 CITY-ST-2P 2
&
TITLE SVPD [ petete TITLE [ Change [ Addition 5
NAME WILTZ, CECILIA J NAME
| sTREETADDRESS | 7445 SW_34 TERRACE-—- e oo o M SR TADDRESS 2 e s s nmrm e o e
CITY-ST-7IP MIAMI FL 33155 - CITY-ST-2IP
TITLE . [ pelete TITLE (O] change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE 1 Defete TILE ] change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
i O pelete TITLE O chage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-S7-2IP



