FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # V13650 Secretary of State
1. Entity Name 01-24-2003 90143 030 ***150.00
LA TACITA NO. 4, INC.
Principal Place of Business Mailing Address
7601 SW. 89TH AVE. 7601 S.W. 89TH AVE.
MIAMI FL 33173 MIAMI FL 33173

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 650317395 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
] ' Narne
DELG—ADO' ‘§-EHGIO - - - e AT Street Addréss (I;O NBoxiNu‘m-be’r s Not Ac;:‘eéiaiaig)—_ -

7601 S.W. 89TH AVE.

MIAMI FL 33173

City FL Zip Code

8. The above named entity sgomits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Flarida. | am familiar with, and accept

(he obligations of registeted:ag ent. /
SV A Y
SIGNATURE 5 ae r o403

Signature, typﬂor ﬁ'rin'teld 'r;wama of registared agent :rglille if applicable {NOTE: Registered Agent signature required when reinstaling} DATE
< .
RS '
AﬂFu;“E N?v:c:és iEE I_S“f: sgsg?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, 6@ will be . Trust Fund Contritution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PS [ Gelste TTLE [JChange [ Addition
NAME DELGADO, SERGIO NAME
streeT apnRess | 7601 S.W. 89TH AVE. STREET ADDRESS
orv-st-ze |N. BAY VILLAGE FL Cy-sT-2p
TITLE [ Delete TIMLE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-87-2IP
ME [T Dekte TILE [ Change ] Addition
NAME NAME ’
STREETADDRESS. . . . e ) smeeTapORESS | L e e e .
CITY-ST- 2P CITY-ST-2IP
TLE ] pelete TILE [ change [ Addition
NAME By NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME [ Delete TILE [ change [ Addition
NAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-ZIF CITY-ST-2P
TIE [ perete TME [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug 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 to 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 an address, with all other like empowered.

tSIGNATURE: SMMATLIRS. S DIARED //J/ﬂvs (‘"‘306,}99-;9/7

SIGNATURE ANDyED OR PRINTED NAME O NING OFFICER OR DIRECTOR Date -/Ga;mme Phona # /

ORI SRTN

A

CRZE034 (10/02)



