2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR)

PEcn)upNumM ENT# P0O1000068473

ALMENDARES INVESTMENTS, INC.

Principal Place of Business
13319 SW 135TH AVENUE
MIAMI FL 33186

Mailing Address
13319 SW 135TH AVENUE

MIAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State .

04-18-2003 90151 033 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Mumber Applied For
65-1 127587 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ame

ha T NI k) Cg,\n"«.\iﬂ\ Ll il NN

RIVERO, JOSE J ESQ. Street Address (P.Q. Box Number ig Nor Acceptable)

2625 PONCE DE LEON BLVD. #245 : B " MU

CORAL GABLES FL 33134
l.‘.. . Cit Zip Code
5 Py FL | ¥3txe

8. The above named enfty submits this staterment for the purpose af changing its registered office or registered agent, or béth, in the State of Florida. | am tarmiliar with, and accept

the Obllgahqps_qf registered agent., o
LC\'Z"\ “Q EL\\‘( MO ey g ()T“Q 5

{NOTE: Registered Agent signalura raguired when reinstating)

W-{S-0Y

SIGNATURE
DATE

/Slgnalu/ !yped or printed name of regisifred agent and title if applicabls.

oW FEE IS $?§0.00

9. Election Campaign Financing

$5.00 may Be

Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

10.% OFFICERS AND DIRECTORS 11. _
TinE PVP 1 Delete TIMLE [0 Chenge [ Addition __%
NAME ¢ ECHEVARRIA, LAZARD NAVE 2
sTReET ADCRESS | 13319 SW 135TH AVENUE STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33186 CITY-ST-2IP g
TITLE [ Detete TITLE [Jchange [ Addition %
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiIP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE [ Delete TRLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-ZIP

TILE 3 Celete TITLE [JCrange (3 Addition

NAME NAME

STREET ADDRESS ) - i STREET ADDRESS e —— —
CITy-S1-21P . ~ Lo sgee=|=

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if

changed, or on an attachmeniytith an address, wilh all other like ernpowered.

SIGNATURE:

BEQUIRER 2« «q Ec‘(«euc\'r\’\q HALS-00 3052011104

{ smNFUHE AND TYPED OR quﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



