FILED

_2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

504120

1. Entity Name ‘ Secretal V Of State >
LA CARRETA NO. I, INC. 05-08-2002 90002 031 ***150.00
Principal Place of Business Mailing Address
3663 SW 8TH STREET . 3663 SW 8TH STREET
THIRD FLOOR - THIRD FLOCR
2. Principal Place of Business 3. Malling Address
TS Site AR R e = T T SUIRTABLA eI T e T T | e s DO NOT WHITE 1N THIS SPAC
City & State City & State 4. FE] Number Applied For
59—21368% Not Applicable
2 - —
® Country Zip Country 5. Certificate of Status Desire~ [] ~ 98-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAU'S’ FEUPE A Street Address (P.0. Box Number is Not Acceptable}
3663 S.W. 8TH STREET THIRD FLOOR
MIAMI FL 33135
City FL Zip Code
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.
SIGNATURE
Signature, typed or prinlsd nama of registered agent and title if applicabla. (NOTE: Registerad Agent signzture required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Bleci o Fi .
Tax filing requirement and elects to dc so. After May 1, 2002 Fee will be $550.00 ) Tri(s:t'I‘:Zr%agopr:;?;uti::mmg fg;gﬂoh‘;zife
{See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME S O oelete TITLE . [ Change [ Addition §_
NAME VALLS, FELIPE A SR NAME 8
STReeT ADDRESS (3663 S.W. 8TH STREET THIRD FLOOR STREET ADDRESS §
crv-st-zr - MIAMI FL 33135 CITY-ST-2IF u
oo
TITLE P [ petete TITLE [ Change (] Acdition | O |
NAME VALLS, FELIPE A JR A |
STREETADDRESS (3663 S.W. 8TH STREET THIRD FLOOR STREET ADDRESS
cmv-sT-2r - IMIAMI FL 33135 CITY-S7-21P
TTLE VP ' 7 Delete TITLE O chenge [ Addition
NAME PERALES, JOAQUIN ! NAME
STREET ADDRESS 3663 SW 8TH STREEET THIHD FLOOR STREET ADDRESS
om-st-zP - [MIAMI FL CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ ciy-sT-2IP . CITY-5T-Zip
TILE [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
13. i hereby certify that the information supplied with this filing dp€Ynot qualify for the exemption stated in Section 119.07(3)(1), Florida'Statutes. | further certify that the information
indicated on this report or supplemental reportis true and afcurate 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 Smpowereghlo fxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
‘ changed. or on an attachment with an adg it A1 otfer like empowered.
SIGNATURE: ‘. e/ Hfzz/umor 3as- Y9 ug 14

Cale Daytima Phong #




