-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44683 FILED
1. Enty Name Feb 01, 2000 8:00 am
TRES AMIGOS ENTERPRISES, INC. Secretary of State
02-01-2000 90112 009 ***150.00
Principal Place of Business Mailing Address
4908 E 4TH AVE 4998 E 4TH AVE
HIALEAH FL 32013 HIALEAH FL 330134509
i 7 T VAR TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DG NOT WRITE 1N THIS SPACE
City & State City & State ' 4. FEI Number | JAeplied For
e | - 65'0258442 | |Not Applicable
zip Country Zip Country 5. Certificato of Status Desies [] 9879 Audifioral *
: Fee Hequired___
.- __._6.Name and Address of Current Registered Agent. . _ _ 7. Name and Address of New Registered Agent
Name - T T
PENA, JOSE | Street Address {P.0. Box Number is Not Acceptable}
19653 NW 82 PLACE : . -
MIAMI FL 33015
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustJFun da(r:no;i::?br:m(ljr;a.HCIng 0 fdsd-gjotohg?ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TI(J_N-S/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE [ Change  [J] Addition
NAME PENA, JOSE | NAME
STREET ADDRESS 1%53 NW 82 PLACE . STREET ADDRESS
CITY-S1-21P MIAMI FL 23015 CITY-ST-2IP
TITLE v O pelete TILE [OJChange [ Addition
HAME ABREU, WASCAR G NAME
STREET ADDRESS | 10653 NW 82 PLACE STREET ADDAESS
|2 M=STe 2R ) MIAMLFL 33015.. - smscs 5 T s e ] CWESTZR — e _ .
e ’ ' 1 cetete mE (Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O petete TILE [ Change [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TILE O pelete TILE Ocharge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST7-2IP 3
TILE [ pelete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-$T-7iP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: _A-ancery. . EACElRED //95//’@09 030536995

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER Ol DHRECTOR Date Daytime Phona #




