CR2E034 (10/02)

FILED ;
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT # V11013 Secretary of State
1. Entity Name ' 01-27-2003 90203 012 ***150.00
LA ARENOSA, INC.
Principal Place of Business Mailing Address
35 S. SEMORAN BLVD 35 5. SEMORAN BLVD
ORLANDO FL 32807 ORLANDO FL 32807
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3101804 Not Applicable
Zi t Zi Countr i
® Couniry ® lald 5. Certificate of Status Desired O $8.75 Additional
Fee Required
H— - —————@—Name and Addréss of Current Registerad Agent—= - Sl =2 Name ahd-Address of New Registered Agegnt———————— [
Name - “h —
Jefail QO;SA =
ROSALES, JESUS .
Street Address (P.O. Box Number is Not Acceplable
4457 LIPTON COURT FA2G (S pErtiGt )—/’?Maad‘ & Apras
T
RLAND 817 :
0 0 FL 32 Ol v 0 G
Cit Zip Coa
g FL [ z2p20 1
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 obligations of registerad agent.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.‘? After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
'}w Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T TITLE D O selete TTE. . [ change [ Addition
HAME ROSALES, JESUS NAME . .
WE HCAOOKS V-
street aooeess | 4457 LIPTON COURT swectaoress (932G WHISPE o
orv-si-zr | ORLANDO FL CITY-ST-2P Ontaac , . BZM
L D [J Delete THE ' [Fchange [ Addition
NAME ROSALES, ELVIRA NAME
e oL . AODOUWS A
stweeta0oness | 4457 LPTON COURT. St ooess |93 29 WHhgpeava  Heavows ¢
orv-s-2p | ORLANDO EL - Jovswe  |ORlamns F€. 2824
e [ Delete TITLE T T T =7 [C]Change~- - [l Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TME [ Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
ITLE O pelete TITLE %[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other iike empowered. ’
GrES o At T ey S YT - -3 Lo - 3208
SIGNATURE: g@ URK Ihe2vinsd /-3 o7 340 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone #




