2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16719

1. Entity Name

LA COLMENA, INC.

Principal Place of Business

2901 SW. 9TH ST. #207
MIAMI FL 33135

Mailing Address

2901 S.W. 6TH ST. 4207
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90015 014 ***158.75

wvuuuggnf

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber 65939185 Applied For
_|Nat Applicanle
i — COLNlY — ——— e | — Zipe = - L e e e
i Countey u Country 5. Certiiicate of Status Desied ~ []  DB+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H FAUSTO LOSANA Street Address (P.Q. Box Number is Not Acceptable)
2901 SW 8TH ST.
SUITE 207
MIAMI FL 33135 ,
City FL Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisty its intangible FiLE NOWIIt FEE IS $150.00 10. Election Campaian Fi .
o ’ R paign Financing $5.{]0 May Be
Tax flim.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [1 change  [] Addition
NAME LOSANA-PELAEZ, FAUSTO NAME e
STREET ADDRESS | 2901 SW 8 ST #207 STREET ADDRESS _
—CIY-ST-ZP- o |- MIAMI - FLZ 7=~ — = = - - e CIvY-ST-2IP -
TILE D [ Dalete ThLE Clchange ) Addition
NAME LOSANA, EUGENIA NAME
STREET apDRESS | 2001 SW 8TH ST., STE. 207 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TITLE 1 Dalete THLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ . GITY-ST-2IP

13. | heféby cértity that-the inforfation supplip
indicated on this report or gliiplemental 15
of the corporation or the refeiver or trusjiéefe
changed, or en an aitachrerit with an g

SIGNATURE:

pfrt is truejafd acoy
gpowerddie

e empowered.

itfy-does notqualiify for the exemption Statéd in Section 119.07 a—)(i). Florida Statutes. | further cenlify that the infarmation
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
?l Ota this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

g- 807 (308 yg1-487

SIGNATUFyAND TYPED OR BRaNTRO NAME OF SIGNING OFFICER OR DIRECTOR
L

Date Daytime Phone #

0165106

{10/00)

:

CR2E034



