FILED
FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S retary of State
€C
DOCUMENT # Ké 7éﬂ?é 03-24-2003 91013 044 ***150.00

1. Entity Name

RASTRO COCO INC.
5171 E. 10 Ct.

10046507

Cot

2.. Principal Praéé of Business. 3 Méi!ing Address
5171 E. 10 CT. 5171 E 10 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
FL HIALEAH FL 65-0100792 Not Applicable
3Z§301 3 COlﬂtgA zP 33013 C%@X 5. Certificate of Status Desired O Eeae.;esqlﬁrtgﬁonal

7. Name and Address of Current Registered Agent

Name :
Luisa N. Lara.

Street Address (P.O. Box Number is Not Acceptable)
iy e

e —

5171 E. 10 CT
City ' Hialeah FL %%8‘%’5

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 of registered agent.

SIGNATURE

ignalure, typed or printad name ¢f registered agent and fitfe i applicable. {NOTE: Registered Agent signature required when rginstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

ETS OFFICERS AND DIRECTORS

TimE PD T
MAME Luisa N. Lara CreMe e
smeeTavoress | 8440 NW 164 St. STREET AGDRESS | -
CIT‘{;ST-IIP MiaIni Iakes, Fl. 33016 CiTY-ST-2IP U

TITLE

DTS
gTARN;EET ADDRESS ?g EgglN%egga%g?z
CITY-ST-21p Miami, Fl. 33016

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRFSS
CITY-ST-2IP

" CmysTeae

TITLE
NAME

STREET ADDRESS
CiTY-ST-2IP | CITY-ST=21P )

L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other [k€ empowered.

.t !

SIGNATURE: | \pwﬁtﬁ_, | le/{o}' 300 - £33-187)

SIGNATURE AND TYPED OR FRINTED NAME OF STGNING OFFICER OUR DIRECTOR Date Daytma Phone #

S S —

CR2E034B (12/02)




