-~

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

1. Entity Name R 03-19-2002 90029 041 ***150.00
LA PeesA, OA.

DOCUMENT #  5A [AH]Y / | Secretary of State

DO NOT WRITE IN THIS SPACE Tesldb

2. Principal Place of Business 3. Mailing Address
B3 Crdnnne D Q23 tkiua P BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" .
City & State City & Siate 4, FEI Number - Applied For
e Gy L, GIACE U vew Suavnron Saen FS Tq30548 12 Not Applicacie
Zj ‘ Count Zi _ Count » . iti
Ebﬁ-\b‘q w ® 12164 vuﬁ;y\ 5. Cerlificate of Status Desires [0 fese' gesq Sz"gt"’"a'

7. Name and Address of Current Registered Agent

AL LeaLdo (LAMaS

DO NOT WRITE- [ Sugel Addrgss (PO. Box Number iaNot Acceptablg)
NE e R

IN THIS SPACE

o Dawgronn. ey FL | 53528

o,
1
8. The above named entity submWsz;e;jﬂ for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
v O ?-'( P2 { [
SIGNATURE -@-L(.kMo RJ\MS ({0
Signature, typed or printed name <f registered agent and title if applicable. {NOTE: Registered Agent signatufe required when remstating) DATE
. e i " ; January 1 - May 1 Fee is $150.00 ‘
9. Th t ligible to satis¥ its Intangible ; ; o . )
Ta)r(sﬂcl:iz:]rproéaﬁr; r: eiig:; n c? e?ez?sl tckﬂla sg g After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 may Be
S ? =4 pack ' 0O Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State .
11. _ OFFICERS AND DIRECTORS
TITLE ¥ (\.?,H i TITLE
NAME L Anos, (LucaRN NAME
STREET ADDRESS | 2.0 Ul\‘t-t‘.h.ﬁt. D W2 STREET ADDRESS
GITY-ST-21P 3,\.\! TON N N ercAs R 216 ‘\ GIrY-§1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP ) : CITY-ST-21P
TITLE TITLE
NAME NAME

CR2E034B (12/01)

STREET ADDRESS N T : “H strReer AnDRESS | oL
o sr-ze o.s1.2p DO NOT WRITE

. e ~ INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE TITLE

NAME | NAME

STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP Crey-S1-2IP
TITLE TILE

NAME HAME

STREET ADDRESS STREET AGDRESS
CITY-51-2IP } CITY-ST-2IP

13. | hereby certify that the infermation lied with this filing does not gualily for the exemption slated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemeNtal¥port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or thysted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all ot empqgwered. . . o w
Ricando Rames s ifor . 386 3 o354y

SIGNATURE AND TYI?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

¥



