2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # P96000076890 ] . May 03,2001 8:00 am
iy ' Secretary of State

LAS TINAJITAS CAMAGUEYANAS, INC. 05032001 S0 00 150,00
Principai Place of Business Mailing Address
1771 NW 7 ST. 1771 NW 7 ST.
MIAMI FL 33125 MIAMI FL 33125
e S IR A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State ) . 4. FEI Number 65.0693453 Applied For
) Not Applicable
~- ~Zip | Lountry. -} Zio_ Country ~artiti N $8.75 acditional
‘ Ceemm e T L s Bl Certificate.of, Status Desired, - [ Fee Roquired - - | - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narne .

/\2 O X O O L eS5%e g

GARCIA, ROXANA -
Street Address (P.Q. Box Number is Not Acceptahblg) —_—
4271 NW 11TH ST e e A NN T
APT7
MIAMI FL 33126 Coe o S
ity ~ - Ip Coce
/ M Lot FL A2
8. The above named entity submit the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Rowowa, Lestes PO | (QC{/ZV/OI

SIGNATURE

Signatura, Itped or printed néme of registered agent and title it applicable. {NOTE: Registerec Agsnt signalure required when rainstaling} DATE
-9 THis.F:f)rporatft?n_is sligible 10 satisty its Intangible - j- .., . .FILE NOW!! FEE.]S $150.00 - - _ . -*10.-Eisction Campaign Financing o~ $5,00:May Be-—|' ~
Tax filing requirement and elects to do so. After MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD B4 Delete TITLE © & Crange (] Acaition | S
NAME MORE!RA, MAGDA LIGIA NAME LESSES, POXANA =)
sTReeT ADORESS | 1771 N.W. 7TH STREET STREFT ADDRESS el A D, T STyeeV 3
orv-st-2p | MIAMI FL 33126 Ciny-81-2p Toewn LB 3™zl g\lcj
e VD (X Delete TE O Change [ Acdiion | &
NAME LESSES, ROXANA NAME
staeer anoaess | 1779 NW. 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
= :Sﬁfﬂ:ﬂﬁs-s-’ =-&~5?LWA—LM~W e T ‘§TRE_ET ADD‘“’Egs: et e L — R N S b —
CITY-ST-2P CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-5T-21P CITY-ST-2IP
TITLE M belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang acgurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
b exqdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee empowered ]
her e empowered.

changed, or on an attachment with an addreg, with al

SIGNATURE:

04/ 24/o, R RO

SIGNATURK AND TYPBRO.ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D_ayl:me Phona #




