2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54353

1. Entity Name

PLA & ESPINEL CORPORATION

Principal Place of Business

X028 NW 7TH STREET
MIAMI FL 33125

Mailing Address

3028 NW 7TH STREET
MIAMI FL 33125-4204

2. Principa! Place of Business

~| 3T Mailing Address ™

!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_ |l

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90237 017 ***150.00

UG

DO NOT WRITE iN THIS SPACE

.

City & State City & State 4, FEI Number 035 Applied For
. 65 1565 Naot Applicable
i -~ | ~ Country” i t i
Zp oAl ,D,L{r}_ry- A Zip Country 5. Certificate of Status Desired O $8.75 Additional
M Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narme

'j,’ - . -
GONZALEZ, JESUS R.
2160 SW 137TH PLACE
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and titia if applicable.

(NOTE. Registarad Agent signatura raguired when reinsiating)

DATE

9. This corporation is aiigBie T satisfy Its Intangible ~
Tax filing requirement and elects to do so.
{See critetia on back)

. - .FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

- $5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Detete TILE [J Change (7] Addition
NAME PLA, SEGUNDO NAME

STREET ADDRESS | 2840 NW 6TH STREET STREET ADDRESS

omv-s-2P - | MIAMI L 33125 CITY-ST-2IP

TITLE s O Delete TILE O change [ Addition
e ¢ 15| ALBUERNE, MARIA T, NAME

STREET ADDRESS | 2840 N.W. 6TH ST. STREFT ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-2iP

TITLE DT [ Detete TITLE DT ? . ﬂ&hange [ Addition
NAME _ESPINEL, PAULINO NAME EsPivme . MI A O

STREET ADDRESS | 2785 N.W. 5TH ST. STREET ADDRESS | 4o b 2 (o G jo L,;S'r 2o

Orv-St2P | MIAMI FL crv-st-zp Hipbe F[ 23/79¢

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ”

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

me - - —— - _DOuoelete TILE et e [ Change ] Addition
NAME HAME - - - TN LT e e -

STREET ADDAESS STREET ADDAESS o ’ )
CITY-ST-ZIP CITY - §T-21P

TIMLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

.CAIT\:-_STTZIP /—\ CITY-8T7-2IP

134 | herdby cattify.that | ' upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation of &

ared.

% address, wih all otherﬁg
i f% Wi RS -"EH*??-:&/
E\Ia— im l}ﬁ!u )r« ., D

mntal report is true and accurate and that my signature shall have the same legal effect as if made under caih; that I am an officer or girector
ustee empowered 10 execute thig repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

|~ 16— 2000 30 64342 8)

SIGNWPEO ©R PRINTED NAME OF SIGNING PFFICER OR DIRECTOR

Date Daytime Phoha #

CR2E034 (9/99)



