2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L. A. INTERNATIONAL, INC.

V36090

Principal Place of Business

Mailing Address

Feb 27,2002 8:00 am

FILED
Secretary of State

02-27-2002 90095 020 ***150.00

aoteNw79T LASS N B2 Sk BOOT-HIST-ST
MIAMI FL 3166 >0\ be. ¥\ AT PEY3tES
us o5

ARG RRBACAm

2. Principal Place of Business 3. Mailing Address
EASS vl 52 Sk LASS N g2 <A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
LVAO 11O
City & State City & State 4, FEI Number Applied For
O T o~ T 65-0337535 Not Applicable
,g%)\_go_L: o ’_C\i’;"gp\ Zia Lo Sc’éﬂg\ 5. Centificale of Status Desired [ ﬁigfq Additional
6. Name and Address of Current Registered Agent « 7. Narﬁe and Address of New Registered Agent
ame
ALFARO, LIDIANETTE Cldionethe  enitare
' Sireet Address (P.0. Box Number is Not Acceptable)r
—G40-NW-129-PL lLbASS W - . S S
-MIAMH-33182
| e WY
City FL Zip (%e%\ b‘c

j~statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE e - RN A BTChange [ Addition

NAME ALFARO, LIDIANETTE NAME O\ (oo, L one :"

sTeeT aporess | 648 NW 129 PL sreeTannRess |LASS WAL . S3 B

CITY-ST-2IP MlAMl FL CITY-5T-2IP b e W Yo S A Y L . DI b‘o

TITLE DS - [ elete TITLE [ ' ™Thange [ Addition
_wwe-._[ MOLINARES, FAUSTO R R MHolineeS | Fouk -&H- e

STREET ADDRESS | 646 NW 129 PL STREETADDRESS |l AD D W3 S275

CITY-3T-2IP MIAMI FL CITY-ST-21P [ PR ¥ 2NN . Fu e Cor ] [ L Y

TITLE [ petete TITLE [dchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P i

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IF

TILE [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ velete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report 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 recepy or trustge d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&) STROWE
changed, or an an attachme _@....-m"’.% v Il other like empowered.
S

B C e e s - e =
== s T T Ty e = = p— -
SIGNATURE:- X rigR]E ReQUIRED 2 .12.00 BoS S98-23C
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #

G e FTRAS

nv

CR2E034 (9/01)

?




