DOCUMENT # F48630

1. Entity Name

LA CARRETA NO. I}, INC.

FILED f
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90104 026 ***150.00

Principal Place of Business

700 SW 36 AVE.
MIAM! FL 33135

Mailing Address
I

700 SW 36 AVE.
MIAMI FL 331354124
3
|
i

|

2000 UNIFORM BUSINESS REPORT (UBR)
|
i

T N

AR

2. Principal Place of Business — 3. Mailing Address —_— '
3463 5.0, Jry sSThEE] 3663 S.w. Iy STneed
Suite, Apt, #, e_nc.F; . - %_;:’itéa'._!Apt. #, etc.pl DO NOT WRITE IN THIS SPACE
T—d"n_:n\‘_‘__' - -rao_n_“. = K ‘ﬂrD - OQ{L_‘_ PR, — .
City & State | City'& State . . 4. FEI Number Applied For
MHipng. =~ Flonda MiAa - FLleniaa 59-2136809 Not Applicable
Zip Country Zip ! _ Country B , $8.75 Additional
3335 3A 3 3i3s JSa 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
! Name

VALLS, FELIPE A |
3663 SW. 6TH STREET. THRD FLOOR |
MIAM) FL33135:-5. % - ;

. f

|
|

Street Address {F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the p’Drppse of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE |

Signature, typed or printed name of registared agent and title if appfcable.

{NOTE. Registarad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

Affer MAY

FILE NOW!!! FEE IS $150.00_

1,2000 Fee will be $550.00 = =~ $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

e PD '1 [ Delete TILE FABs 08T [WChange [ Addition 3

M VALLS, FELIPE A SR | NAME valLs, FELIPE A Tr o
. . = TH:RD Floor <

STREET ADDRESS | 3663 S.W. 8TH STREET THIRD FLOOR ! STREET ADORESS | DG-GB S, wd - §Tr s o

omv-si-ze | MAME FL [ . Qomvsrze | MiAmg , FL 3334 w

LE S " O Dalete TTLE Secp8ran Z < [WThange [ Addition S

wue .- 1.VALLS, FEUIPE A JR : - NAME Velns , FELIF £ 2 'S_rq-,/,,z,n Flaorz

sTREET ADDRESS | 3663 S.W. 8TH STREET THIRD FLOOR & sTrEETADDRESS | A6 @30 Sesd . 8777 ] 3

orv-sT-20 | MIAMI FL 1 . CITY-ST-2IP a0, F G 33/35

TILE VP ] 7 Delete e ’ [ Change [ Addition

NAME PERALES, JOAQUIN '; NAME

STREET ADDRESS | 3663 S.W. 8TH STREEET THIRD FLOOR STREET ADDRESS

OITY-ST-21p MIAMI FL ‘ CITY-5T- 2P .

e W O Delete e v L M Change [ Adcition

NAME HERNANDEZ, ELOY ‘ NAME | HER~MANEZ. , ELOY o —

_STRFET ADDRESS |- 700-S-W-36TH-AVE—— -~ T~ | “STREET ADDRESS "Bé [ARC ) S-'.‘.J -) i ZST' THirs Floert-

CITY-ST-2IP MAMIFL | CITY-57-21P HiAms, FL 33 135

TITLE " O Delete THLE i [ Change  [CJ Addition

NAME i NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : SITY-5T-2P

THLE i 1 Delete TITLE (Jchange (3 Addition

NAME | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngt
*indicated on this report or stipplemental report is Jue and acoyraif

* of the corporation or the receiver or trustee empgivered to exg
changed, or on an attachment with an agddress Mith ali g

SIGNATURE: ‘

aad

/e

qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certify that the informaticn

ditd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e gmpowered.

Qi

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

FeLipe B Yalls 37

Fres sen T -2/-2/.2000 Se5-Y¥e Y9/ 6

7 Data Daytime Phone #




