2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005765 Feb 26, 2002 8:00 am
- Eniyame Secretary of State

MUNICIPIO SAN ANTONIO DE LOS BANOS, INC. 02262002 901 20 012 “*+61 25

Principai Place of Business Mailing Address
901 EAST 30TH STREET 901 EAST 30TH STREET
HIALEAH FL 33013 HIALEAH FL 33013

Suite, Apt. #, elc. Suite, Apt. #, elc. ) N DO NOT WRITE IN THIS Sl.:'ACE 3 o

City & State - - City & Stale 3. FEI Number . T TAppica for

- : 65-1040064 Not Applicable
ze .Country P Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEAL, EMILDO Street Address (P.0. Box Number is Nat Acceptabie)
901 EAST 30TH STREET
HIALEAH FL 33013
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.

SIGNATURE
Slgnature, typed or printad name of registarad agent and title it applicable. {NOTE: Ragistarad Agert signatura required whaen reinstating) DATE
i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
G FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD. .. Cuve7e [ Detete THILE [ change [ Addition
we  ((CURTOJUAN M N
STREET ACDRESS | 17200 SW 90TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
TITLE sD O pelete TITLE [J Change [T Addition
mve | QUINTERO, CARLOS . }
STREeT ACDRESS | 1742 CURTIS DRIVE STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33010 CITY-ST-2IP
TITLE TD [2 celete TILE [Jchange [ Adgition
NAME LEAL, EMILDO NAME
STREET ADDRESS W'l EAST 3DTH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-5T-2IP
TILE " O pelete THTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
1ITLE 1 Delete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-ST-2P CITY-ST-Z2IP

12. | hereby cerliig 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 infermation
indicated on this report or supplemental regort 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 lrust powered o execute 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 attachment with an addrgss with allbther like empowergd.

SIGNATURE: ___SIG N MQ~W 2fofor ol 83-34 43
| D R —aarone ‘ /

SIGNATURE TYPED OR ERINTED NAME OF s@gpt& OFFICER OR DIRECTCR Date Daytima Phone #

e

CR2E037 (9/01}



