2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + 735645 "Secretary of State.

MUNICIPIO DE SAN JOSE DE LAS LAJAS, INC. 02-26-2002 90029 022 ***70.00
Principal Place ¢f Business Mailing Address .
142 SW BEACON BLVD 142 SW BEACON BLVD
MIAMI FL 331351534 MIAMI FL 33135-1534
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e e e . e e e L 592364473 Not Applicable
“ip Counlry Zip Country 5. Certificate of Status Desired $B'75 Apditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN'TEZ, PEDRO Street Address (P.O. Box Number is Mot Acceptable)
225 W. 33RD ST. .
HIALEAH FL 33010 = e
ity FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

2802

SIGNATURE

Srgna te, typad or printad nams of registerad agent and title F appl icabie, (NOTE: Regislsrad Agenl signaturg required whan reinslalmg) DATE
9. Etaction Campaign Financing ‘Check Payable to
FILE NOW: FEE IS $61.25 Hlectio ot O $5.00 Mayee Make Check Pay
& rust Fund Contribution. Added to Fees Department of State
10. : "OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
Tme FD : O Delete e O Chenge [ Addiion | S
NaME GONZALEZ, WALKIRIA NAME 2
STReeT ADORESS | 884 SE 4TH PLACE STREET ADDRESS Lgu
arv-st2  |HIALEAH FL 33010 re-si-zp - 5
TILE VPD - [ belste [ change  [J Addition | 5
-Srsooress | T SE G- COORE A7 — i

CITY-ST-2IP HIALEAH FL 33010 CITY-S1-2IP )
TLE S . [ Detete TIME O] Change [ Adeition
NAME GARCIA, JOSE A N
STREET ADDRESS | 4448 SW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 H CITY-5T-2IP
TITLE 1)) O Delete TILE [ Change [ Acditicn
NAME RUIZ, ALICIO NAME
STREET ADDRESS 19350 W FLAGLER APT 201 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-51-ZIP
TITLE O pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T1-21P CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemenlal repert 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 trustee empowered io exeguig this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi ddress, with all other Ii powered.
SIGNATURE: ___SIC RED 2-3 =22 34 28LYFP¥

CHENATLIRE AND TYEER AR 00 ~ T " AR DIRECTOO ™albe T



