" 2001 UNIFORM BUSINESS REPORT (UBR]) FILED Z
DOCUMENT # P95000042378 Apr 27,2001 8:00 am

1. Entity Name

LA GROTTA D'ORO CORP. ecretary of State

04-27-2001 90363 025 ***150.00

Principal Place of Business Mailing Addrass
117 SW 107 AVE 17 SW 107 AVE
MIAMI FL 33177 MIAMI FL 33177

E9039927

Suite, Apt. #, ete. Suite, Apt. #, eto. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65_0714404 Aaolad For
Nat Aoplcable
Zi Cauntry Zi Countr ;
P / P Y 5. Cenificate 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
MName
GONZALEZ, NICANOR
EZ’ Street Address (P.O. Box Number is Not Acceptable)
117 SW 107 AVE
MIAMI FL 33177
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agenl. or both, in the State of Florida.
SIGNATURE
Signalure. typed ar proted name of registensd agent and title | applicable INCTE: Ragistered Agen: sighature recured when re nsiatng) DATE
ni i isfy i ibl FUE BOWHT FEE IS $150.0¢ . A
9. This corporalion is ligible o satisty its Intangible _Fliz ?}1 FEE IS 191395}3 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili ba 5350.00 - y
g e i b > Trust Fund Contribution ] Added to Fees
(See criteria on back) = fiake Check Pavanie o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D O3 Dalete e Ll Crange [ Aaditor | &
NeIE GONZALEZ, NICANOR Nas =
STREET AL0RESS | 117 SW 107 AVE STREZT ADDRESS 3
CITY-57-2IP M'AM' FL 33177 Ciy-87-21IP 8
o
TITLE [ Desele TITLE [ Crange [ Additen %
HAMEZ MNARE
STREET AGDRESS STREET ADDRESS
CITY-57-217 CITY-5T-2IP
TITLE U Delete TTLE [ Chaege [ Addion
NAME MAME ‘
SIREET ADDRESS STREET ADDRAESS
CITY-SI-2iP CITY-ST-7IP
TITLE O pelete TIELE [7] Caange  [] Adcition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-87-2IP
TITLE L1 Delete TITLE [ Change [T Acditcn
NANE RAME i
STREET ASDRESS STREET ADTRESS
CIFY-SI-2IP CY-5T-71°
THLE [ Detete TiTLE [ change 1 Additien
MAMZ NAME
STREST ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-7iP
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 thal ihe infarmaticn
indicated an this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officcr or directar

of the corporation or the AF trustec empowered to e

“Ule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Boek 12 f
an gddress, with all oth

iike empowered.
s /s
/S

\/305;) A7/- 2323

st e Phory @

S

7 syNATURE AND TYPED OR PH[NTW\ME/OF%G OFFICER OWE(:TQR




