FILED

c
2003 FOR PROFIT CORPORATION ~
UNIFORM BUSINESS REPORT (UBR) J an 27,2003 1%00 am ¢
DOCUMENT #  P93000029463 ecretary of Mate
1. Entity Name 01-27-2003 90320 038 ***150.00
LOS UNIDOS ENTERPHISES, INC.
Principal Place of Business Mailing Address
1177 WEST 28TH ST 1177 WEST 29TH ST
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3, Mailing Address ”"" II‘ H' 'll" “m "l" "m "u ’ ll”l 'ml Ilm Iml I”II ml ’ln
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0404&)7 Not Applicabie
Tz — Count B “Countr
P v P 44 5. Certificate of Status Desired O $8 75 Addiional
. Fee Required
6. Narmne and Address of Current Registared Agent 7. Name and Address of New Registared Agem
Name
FUENTES, LUZ Street Address (P.O. Box Number is Not Acceptable)
851 WEST 55TH PLACE
HIALEAH FL 33012
= 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nams of registered agent and litls if applicatie. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. Elaction Ca Fina
Atr My 1,203 Fos il o 5500 e 1 3500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE DPVS 1 Delete TILE O Chenge [ Additon | 3
NAME FUENTES, LUZ NAME s
street aooness (1977 WEST 29TH ST STREET ADDRESS 3
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP g
o
TILE 1 Dalete me [JChange [ Adaition s
NAME NAME
STREET ADDRESS STREET ADDRESS
~eny-sremp — 0 —= = e e Ty ST S e e e ————
TLE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
e [ petete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P GITY-ST-2IP
TITLE O Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 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 corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all oi like empowered.

73

Wi

Daytime Phone #




