, e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

oS g

1. Entity Name

LOS PORTALES REALTY INC. 05-03-2002 90057 012 ***150.00
Principal Place of Businass Mailing Address

8180 NW 36 ST SUITE 230 8180 NW 36 ST SUITE 230

MIAMI FL 33168 MIAM) FL 33166

A

X
<

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' <~ (13493 ‘-/ Not Applicable
Zi Count Zi Countr i
P v P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. _Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
o e ] Neme
GUERN,CA' EDUARDO Street Address {F.0, Box Number is Not Acceptable)
8180 NW 36 ST SUITE 230
MIAMI FL 33166
City FL Zip Code
8. The above named entity £ubritg thi [¢ purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
S\gmlura,\ypoé‘nr/primed name o\egisteremﬁ}ﬁﬁ title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. o e ) W
9. 1h|sff,".orporat|?n is ehtglbl: th> se:tr?y(;t%glble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PTSD [T Detete TIME [Jckange [ Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 W 12TH AVE STREET ADDRESS
chv-st-2F | HIALEAH FL 33012 CITY-ST-7P
TITLE [ pelete TITLE Clchange [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelete TILE [J Ghange  [_] Addition
NAME — L e 1o ) ) ] R _ . .
STREET ADDRESS | ) ' T T f swEanbRESs | - T
CITY-ST-21P CITY-ST-2iP
TITLE O Delstz TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e ) [ Detete TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. [ heraby certify that the information supplied with this filing does ol qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental feport is-true and acgegate 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 trugfed ginpowered to ef b, 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 § ki gmpowerad.
s / Q}f‘éﬁ‘ ) I[s
SIGNATURE: SIGNAPMNUA A QUIRED
SIGNATURE AND TYPED OR PHNTED NAME GF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #
Ay




