2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  M3935 Weeretary of State

LA TERRAZA DE GOJ'MAH, |NC N ' 04-11-2002 90100 035 ***150.00
Principal Place of Business Mailing Address

4705 N.W. 79TH AVE. 4705 NW. 79TH AVE.

MiAMI FL 33166 MIAMI FL. 33186

RO

2. Principal Place of Busginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 955 Applied For
59-2747 Not Applicable
Zi 1 F4 iti
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERY ' 8ER H. Streat Address (P.C. Box Number is Not Acceptable)
847 N.W. 119 STREET #205
MIAMI FL 33168 -
/ / City FL Zip Code

-of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enlity submj is statement for

Tuf :
Signwwﬁd agenfand title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
9. igffﬁ%rp?;atwgrr;ﬁ::lgzé ;cllescsiz:‘;gfét; lsr;tar% FILE NOWI!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Be
“ .g ) qui ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPTS O Delete TE Clchange [ Addition
NAME VALDEZ, PEDRO NAME

sTreeT DoESS | 5960 NLW. 38TH ST #113 STREET ADDRESS

CITY-$T- 2P MIAMI FL 33166 CITY-ST-2IP

TILE O Delste TITLE [ change [ Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

AiTY-57-2P CITY-ST-2P

TITLE [ pelete TILE O Change [ Addition
WJHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE ClcChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE . O oelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

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
indicated on this report or supplemental repoert is trug 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 g slee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachmge-ith an atiiress, with/all other like empowered.

PEeIEicS Ox-oz.02

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

AV 6/8R920.

CR2E034 (9/01}



