2000 lUNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # PG9000107397 May 02, 2000 8:00 am
1. EntltyNamel S t f St t
PASTELITOS BY KARLA, INC. ccretary of state
02-22-2000 90025 011 ***150.00
Principal Place clzf Business Mailing Address
7004 SW 4TH SY! 7004 SW 4TH ST.
MIAM! FL 83144 | MIAKE FL 33144
F T T [T
Sulte, Apt, #letc. Suite, Apl. #, etc. DO MOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number iy Applied For
o - o . - 5 - ﬁ‘?fﬂ?‘/ﬂ - [ Tnvot Appilicab
Zip I Country 2p Country 5. Certificale of Staus Desired [ fg'gqufe‘gﬁ"“a’
| 8, Name and Addreas of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, MIGUEL Strest Address (F.O. Box Number is Not Acceptable)
7004 SW 4TH ST.
MIAMHEL 33144
City FL Zip Code

8. The abova namad entity submits this stalemant for the purpose of changing s registered office or registered agent, of bath, in the State of Florida.

SIGMNATURE
s{gnamm. typed &f printad nameg of regislared agent and bt it applicable. {NOTE, Ragistered Agent Signalure requiwed when remsiating) DATE
b, e . ]

8. This corporation is aligible to safisfy its Intangible ll FILE NOWI FEE IS $150.00 10, Elocti —_— .

- i ! . Etection Campaign Financing $5.00 May Be

Tax filing r:_eguwemem and elects to do 5o, [Z( Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. [} Added 1o Fees
{See crlterig on back) Msake Chack Payable to Department of State

11. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 petete MLE [lchange O Aduitio
e GONZALEZ, MIGUEL nAvE
STREET ADDRESS | ;7004 SW 4TH ST. STREET ADDRESS
CY-ST-2 MIAMLFL 23144 LIrY-51-21p
me 'VD O] pelete me [ Change [ Additio
NeNE GONZALEZ, ARIEL o
STREET ADORESS | 704, SW 4TH ST. _STREET ADDRESS
oy -st-zip MIAMI FL 33144 CITY-S1- 2P
ARE ‘TD O petere fifeE 1 Change [ Additic
NAME GONZALEZ, KARLA NAME
STHEET ADDRESS | 17004 SW 4TH ST. STREET ADDAESS
CIFY-ST-2IP MIAMI FL 33144 LIT¥-55- 4P
TIME O Detete e O Change [ Additic
NAME : NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 1P
ime 3 delete TITLE [l Change (3 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-a1p
TILE [ calete TIIE Clchange [ Addiic
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY=ST- 2P /-) CITY-$T-2IP

s not Jualify for the exemplion stated in Sectian $19.07(3)(i). Florida Statutes. | further certily that the informalion
uratg'and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121
lixE empowered.

af the corporation or the receiver or lrustae empowaleg

13. | heraby céntity that the information supplied with this g7
indicatéd on this repoet or supplemental repart is tru ﬂ
changed, or on an attachrnent with an addregs) wj pafer

.

SIGNATURE: B4 A N oOx/+35/80
i SJGNATunEAy_DMnoerm NAME OF 3ig OFFICER OR D Data

| L

Daywme Phono ¥




