2003 NOT-FOR-PROFIT CORPORATION FILED

i
UNIFORM BUSINESS REPORT (UBR) J gn 23,2003 i? S 00 am .
1. Entity Name 01-23-2003 90268 Q0] *****g 75
MUNICIPIO DE SAN JOSE DE LAS LAJAS, INC. 01-23-2003 90268 002 ****61 25
Principal Place of Business Mailing Address
142 SW BEACON 8LVD 142 SW BEACON BLVD
MIAMI FL 33135-1534 MIAMI FL 33135-1534
2. Principal Place of Business 3. Mailing Address (/e lpopl W00 7 ”““”"II mlm mm “mlm ’l“"l“l‘l“"" m“lm”m
[30 sw peag e HLvh W rea, S 3D ) y/
Suite, Apt. #, elc. ' Suite, Apt. # ete. 7 [] CHECK HERE IF MAKING CHANGES
AV a vy, P / 4
City & State City & State 4. FEINumber 502364473 Applied For
Not Applicable
Zip o Country Zip Ceuntry " . $8.75 Additicnat
B N W - Wy ROy C A DU N | 5. Cs_zarvfncate of Status Dejfed = _ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
BENITEZ, PEDRO Street Address (P.O. Box Number is Not Acceptable)
225 W. 33RD ST.
HIALEAH FL 33010 -
' City FL Zip Code
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 cf registered agent.
SIGNATURE ZF W ﬁ -
Slgnafu’ra typed or printad nams of registarad agen lite if applicakle. {MOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9= .00 May Be
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD _ 1 Deite T Ol crange [ acaiton | &
HAME GONZALEZ, WALKIRIA NAME S
staeeT ADoress | 864 SE 4TH PLACE STREET ADDRESS 5
CITY-5T-2P HIALEAH FL 33010 CITY-5T-ZiP &
[
TITLE VPD [ pesete TITLE O change [ Addition %
NAME CAMERQ, SANTIAGO NAME
streer a0oress | 190 SE 8 COURT STREET ADDRESS
CITY-57-2IP HIALEAH FL 33010 CITY-ST-ZIP
T O Detete me _ e e m ez e =[] Change® [ Addition | -
NAME GARCIA, JOSE A. R T A )
sTheeT Acoress | 4448 SW 14TH STREET STHEET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 . CITY-ST-2IP
TITLE D O Delete TITLE (O change [ Addition
NAME RUIZ, ALICIO NAME
sTreeT DDREss | 8350 W FLAGLER APT 201 STREET ADORESS
orv-st-ze | MIAMI FL 33174 stz |,
TIILE - [ Delete TTLE [ Change [ Adition
NAME . NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP .
- .
TME \ [ Delete TITLE . O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlffy thaif ofmation ghpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated oif this report g sup efort is true anc?accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the'receiver & empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: SIGNATURE REQUIRED S B 02 Gpr PREAKTO

SIGNATURE ANDTYPED (G DPRINTEN MAME OIF SIAMING AEEICEDR AR RIOEATAD P .



