2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

LA COLMENA, INC.

S16719

Principal Place of Business

290t S.W. 8TH ST. #207
MIAMI FL 33135

Mailing Address

2901 S.W. 8TH ST, #207
MIAMI FL 33435

2, Principal Place of Business

3. Mailing Addreas

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90136 024 ***158.75

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0239185 Applied For
Not Applicable
Zi Count Zi Count iti
® Lty i ouniry 5. Certificate of Status Desired E{ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N e e - A A e - =, R e — o o e = 0 |- T e W e [T T P o sas s LR e
PELAEZ, FAUSTO LOSANA Street Address (P.0O. Box Number is Not Acceptable)
2001 SW 8TH ST.
SUITE 207
MIAMI FL 33135 City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- et~ = AW EEE 18 AR e T A PR R L s S e o
9. This corporanon is ehguble 10 salisfy its lntangible FILE NOW!I! FEE'IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and ¢élects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TTLE PD [ Celete TILE [J Change [ Additicn

HAME LOSANA-PELAEZ, FAUSTO NAME

STREET AnDRESS | 2901 SW 8 ST #207 | STREET ADDRESS

cry-st-ze | MIAMI FL ' CITY-57-2IP

TITLE D [ Delete TITLE [(change [} Addition

NAME LOSANA, EUGENIA NAME

STREET ADDRESS |280H SW 8TH ST., STE. 207 STAEET ADDRESS

CIFY-5T-ZIP MIAMI FL CITY-ST-ZP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREUADDHESS e e e « STREET ADDAESS =)=~ wmrm ceoomm — . - _— = e - - =
omvstae [T CITY-ST- 2P

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2Ip CITY-ST-ZIP

TITLE O pelete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP m CITY-ST-2IP

13. | hereby certily that lhe informatig

supplied withfthig i

ing doagnot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
e anthacglrate and that my signature shall have the same legal effegt as if mgde under oath; that | am an officer or director
: report as required by Chapter 607, Florida Statutfs; and tffat my name appears in Block 11 or Block 12 if

Y 52)5 S0/ 4054/

f Dale Daytima Phone 4

CR2E034 (9/01)

AY 8989120



