~

2003 FOR PROFIT GORPQRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am
Secretary of State

3

QS“WCNEJmI:nENT # P02000057264

EL REY DE LAS PALMAS, INC.

03-03-2003 90464 007 ***150.00

Principal Place of Business Mailing Address )
16700 S.W. 192ND STREET 19700 S W. I@!DSTREET
MIAM] FL 3313 MIAMI FL 33133

MR

2. Principal Place ol Business 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, Apt. #, ate.

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4, 'FE! Number Applied For
i-07 /Q 9-0 Not Applicable
Zp Country Zp 7| Country 5. Carlficalo of Stats Desied [ $8.75 Additional
o A — RPN T et ) . Fee RAequired, _
6. Name and Address of Current Registerad Agent 7. Name aM Address of New Rogisterad Agent
Name o T 1
- REYES, YVETTE B~ Sireet Address (P.Q. Box Number is Not Acceptable)
2921 SW. 27TH AVENUE
MIAMI FL 33133
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Sionaturs, typred or pinked name ¢f registared agent and Ltk it appicabls.

(NOTE: Regrstared AQend Bignature required when ralnetaony)

DATE

&

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added lo Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Q.
me ?29};61"— R{'I/LG‘J' Freoidesd U Deee TE O Change [ Adition %
NAME E pa NAME -
STREET ADDRESS /7700 S ‘ O (F2ud Sfe STREET ADDRESS §
CITY-8T-71p %4 i m‘l //(, 32/L0 CITY-ST-71P ] ! g
e O Detee T Ol Crange [ Addiion %
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-SE-2P CITY-ST-ZiP
me - [T T D Deiets ~ - TmE - - - [J-Change— -3 Addition | - -
NAME NAME
STREET ADDRESS | — ~———— — = ——r—— — - “STREET ADDRESS ™
CITY-ST- 2IP CITY-5T- 2P )
THLE [ Deleta e O Change [ Adgition
NAME HAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-51-21
TITLE O pelete e - [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IF CyY-s1-.21P
TnE L Detete NE cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-20P
12. | hereby certlfg thef the information supplied with this filingrdipes not quality for the exempticn stated in Saction 119. 07;(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd agcurate and that my signature shall havs the same lagal effect as If made under osth; that | am an officer or director
of the corporation or the receiver or trusted ernpowere gkecute this repart as reéquired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it
changsd, or on an allachment with an adfress 4 G ke empowered. /
SIGNATURE: WIRED 2/21 /53
DFFICEA OR CIRECTOR Date Fi Daytme Phona #




