2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K67626 Apr 26F12]65:(])) 8:00 am

RASTRO COCO INC. ecretary of State

04-26-2000 90084 015 ***150.00

Principal Place of Business Mailing Address
5171 E10 CT 5171 E10CT
HIALEAH FL 33013 HIALEAH FL 330131735
Us us
Suite, Apl. 4, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & Staie City & Swate 4. FEJ Number Appied To
65'0100792 Not Applicable

Zip Cauntry Zip Country 5. Cerlilicate of Status Desired 0O ?g'gfq lﬁ:jeiﬂlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . e L - - _ —.|-Name | _ e —— .
LARA, LUISA N Str If PO Box Nurier is No pta
357 W 4TH ST BYLS B Vet S
HIALEAH FL 33012 3!
Ci LAY . . ;
Y XX ipmi FL [32p/6

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _‘1L M \.{M

Signatura, typad or printed name of ragistered agant and utla if applicable. {NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 150.00 . A .
Tax filingprequlrementgand elects tchydo S0 : After MAY 1, 2000 Fee wil : e $550.00 10. Election Gampaign Finarcing $5.00 May Be
gre - ) . Trust Fund Contribution. O Added to Fess
(See critaria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DI_H‘I_ECTORS IN 11
TITLE Dp [ oalste TITLE - . Berage [ Addition
HAME LARA, LUISA N NAME 7) w / @(_/ 57’._
STREET ADDRESS | 357 W 44TH ST STREET ADDRESS %’0
- (3
CITY-ST-2IF HlALEAH FL 33012 CITY-ST-ZIP ln m I ) F/, 530/
TITLE DsT O pelete TITLE Change [ Addition
e HERNANDEZ, RAFAEL NaME 7%, 57L
STREET ADDRESS | 742 E 37 ST STREET ADDRESS 34 nw | w
oStz | HIALEAH FL ovsw | WP inyn, Fl- 230/
Padl .
TITLE L Deiete TLE - [ change [ Addition
NAME . —— e [ NAME e s e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CiTY-ST-2IP
TITLE [ petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [3 Gelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CIvY-5T-2ip CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd con 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: arn I F12-00 s05 683487/
ale Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

WP rw

CR2E034 (9/99)



