2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S54770

1. Entity Warme

LASPERANZA, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90188 001 ***150.00

Principal Place of Business

6060 S.W. 18TH STREET
BOCA RATON FL 33433

Mailing Address

6060 S.W. 18TH STREET
BOCA RATON FL 334337164

us us UUUIZTIVIVUU 3
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number 6502657 Applied Far
65 09 Not Applicable
Zi Countr ; Countl it
s ouniry op ountry 5. Certficate of Slatus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASSOLINO, RALPH JR. : ,
Sireet Address (P.O. Box Number is Not Acceptable)
.. BOSOSWISTHSTREET __ . . . | T — i ———
" "BOCA RATON FL 33433 .
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purposa of changing its registated office or registered agent, or bath, in the State of Florida.

Sigrature, typed or pnnted nama of ragistered agant and ttle if applicable,

{NOTE. Registerad Agent signature required when rainstating)

DATE

9. This corperation is eligible to safisty its Intangible
Tax filing requiremeant and elects 1o do so.
(See criteria on back)

FILE NOWH FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TWILE M change [ Adaition
HAME BASSOLINO, RALPH JR NAME
streer aoosess | 21792 MAREGOT DR STREET ADDRESS
CIrY-sT-2IF BOCA RATON FL 33428 CITY-ST-7IP
TLE [ pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TMLE [T Delets TALE [ change [ Addition
NAME . NAME B
STAEET ADDRESS o “ B smeeranoress |
CITY-5T-ZIP CITY-ST-2IP |
TMLE {J Delets TITLE [1crange  [] Addition
NAME
“ugm, annBESE STREET ADDRESS
sT-2p CMY-5T-ZiIP
- [ Delete TImE [ Changs L Addition
_ NAME
- e STREET ADDRESS
o5 \ ATy -ST- 1P
. ' O pelete T ] Crange L Addition
B NANE
- $TREET ADORESS
€T 7P GITY-ST-21P

= | herepy certlify that the information supplied with
indicated on this report or supplemental report is
of the corporation Or the receiver or lrustee
changed, or on an attachgagnt with an_z

37ATURE: 27

.

“with all other like empo

this filing
true
Bred 1o execute this

cred.

ey

Yoo

does not quality for the exermption steted in Section 119.07(3)(7), Florida Statutes, | further certify that the Information
e and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
=aport as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 %

SIGNA’PQHE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Fhone #

FLaN TR

AT Ak



