!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T
DOCUMENT # G90482 Mar 21, 2000 8:00 am
PASO VIEJO CATTLE CO. | Secretary of State
] 03-21-2000 90017 034 ***150.00
Principal Place of Business Mailin:g Address
6834 SUNRISE DR 6834 SUNRISE DR
CORAL GABLES FL 33133 CORALI GABLES FL 33133-7022
us us l
s e v AT AR
Suite, Apt. #, etc. 3uite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City!& State 4. FEI Number Applied For
| 59-2376500 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
| | Fee Required
6. Name and Address of Current Registered” Agent ~ ~[——— . 7._Name and Address of New Registered Agent
[ Name T T T -
CORONA’ HAMON Street Addrass (P.O. Box Number is Not Acceptable)
6834 SUNRISE DRIVE
CORAL GABLES FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed of printed name of registared agent and ttle if app:icab\e. {NOTE" Ragistered Agent signature required when reinstating) DATE
9. 1'h|sfflc_orporatpn is el;gmlde t? s?mtsfy;s Intangible FILE NOW!! I;EE IS? $150.00 10. Election Campaign Financing $5.00 May Be
axh m_g rgqmremen and elecls io o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O et TITE []Change [ Addition
HAME CORONA, RAMON, JR. NAME
sweer anoress | 6834 SUNRISE DRIVE STREET ADCRESS
CITY-ST-21P CORAL GABLES FL 33133 | cITY-81-2IP
TTE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP "!"‘ R KA
TITLE ] [ Delete TNLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZiP CITY-$T-7IP
TILE [ Dedete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP TiTY-51-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-2iP
TITLE | [ palste TITLE [1 Change [ Addition
NAME I NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P _ CITY-ST-7IP

13. | hereby certify that the information supplied with this filin ('ioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
of the corporation OF the receiver of frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- I, o
SIGNATURE: — ~OUIRED S~/ &4 ~oOo Gs)w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cale
1

Daﬁn-ns PHOre #

o !

CR2E034 (9/99"



