2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F02000002109

LOS REMEDIOS DEVELOPMENT CORPORATION

Z AUE

Principal Place of Business
451 CALLE PEDRC
ESPADA. SAN JUAN PR 00918

Maiting Address
9201 NW 23RD PLACE
GAINESVILLE FL 32606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, efc.

FILED

:
Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91426 043 ***150.00

.5

G

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
66" OgO/éDLIB Not Applicable
Zi Countr Zi Countr - . iti
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 A_ddnmnal
Fee Requirad
- 6-Name and Address ol Current Registered - Agent — 7-Name ant-Address of New Registered Agent T
Name

CROSBY, CAROLINE A
9201 NW 23RD PLACE
GAINESVILLE FL 32606

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typed or printad name of registered agent and titte if applicabla.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete e T change [ Addition
NAME RAMIREZ, ENRIQUE H SR. NAME
sTREET ADDRESS | 2701 UNICORN LANE STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20015 GITY-87-2IP
TIRE VC [ Delate TITLE [ change 3 Addition
NAME RAMIREZ, ENRIQUE H JR NAME
STREET ADDRESS | 451 PEDRO ESPADA ST. STREET ADDRESS
CITY-ST-2IP HATO REY PR 00918 GITY-S7-2IP
~TLE P - = Delee Miiils - Shange —~~{=]-Addition—
NAME CROSBY, CAROLINE A NAME
STREET ADDRESS | 0201 NW 23RD PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP .
TLE S O oelete TITLE ] change ] Addition
NAME RI0S, CARMEN 1 NAME
STREET ADDRESS | 6511 40TH AVE. STREET ADDRESS
cirv-51-° | UNIVERSITY PARK MD 20782 Cimy-st-zip
TILE [ Delete TITLE £ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this {lling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 recely@hor trustee empowered 10 ex
changed, or on an attachmend wilh an address i

SIGNATURE:

ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED WE‘EF SIGNING OFFICER OR y[necron

Date Daytime Phona #

CR2E034 (10/02)



