2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # 439013 Mar 14, 2000 8:00 am

1. Enfity Name . Secretary Of State

LA PAZ APARTMENTS’ INC. 03-14-2000 90076 049 ***150.00
Principal Place of Business Mailing_lAddress
% MARIO PAZ % MARIQ PAZ
1131 FALCON AVENLE 1131 FALCON AVENUE Tt T T T
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 23166-4339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- - . U — - - . 59-1566552 v |Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
, ) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
: Name
PAZ, MARIO Streat Address (PO, Box Number is Not Accapiable)
1131 FALCON AVE
MIAMI SPRINGS FL 33166
. City FL Zip Code

8. The above named entity submits this statement for the purpclise of changing its registered office or registered agent, or both, in the State of Floridla.

SIGNATURE 4
Signature, typed or printed name of registarsd agent and title it applicable. {NOTE: Registerad Agant signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . o
10. F

Tax fiing requirement and slects (o do 50, After MAY 1, 2000 Fee will be $550.00 Blection Campaign Fnancing 35,00 May B

(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE T O oelete TITLE ClChange [ Adeition
NAME PAZ, INGRID NAME
STREET ADDRESS | 1431 FALCON AVE STREET ADDRESS
CITY-ST-2IP MIAMI SPRGS FL CITY-ST-2IP

Toe TP T TT TR O v ™E - ——— o ' [ Change [ Additon

NAWE PAZ, MARIO NAME
STREET ADDRESS | 1131 FALCON AVE STREET ADDRESS

CITY-ST-2IP

om-s-27 | MAMI SPRGS FL

TILE (] change  [] Addition
NAME
STREET ADDRESS

TMLE S | [ Deee
NAME PAZ, RONALD
sTREET ADORESS | 728 SW 114 PLACE

CITY-5T-IP MIAMI FL ‘ CITY-ST-2P

TITLE © O et TILE O chenge [ Addition
NAME : NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-7P . . ey - CITY-ST-2P

TmE " O pelese TITLE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2F _ LITY-ST-2p

TiTLE D Delete e [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

13. | hereby certily that the information suppiied with this Flin | does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgy| 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 receiv rustee empowe, port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—~em.Changed, or on an attach i ered.

- Lea - e

LT g /- 00 305 §§§ FIFZ

” E OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¥

CR2E034 (9/99)



