2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004580 A OSF%(PS.OO
1. Entity _Name LY r 9 . am
LI
GRANJA COYOLITO SOCIEDAD ANONIMA ecreta ry of State
04-05-2000 90120 010 ***150.00
Principal Place of Business Mailing Address
X0 S. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.
SUITE 4950 SUITE 4950 .
| WIAME FL 33131 MIAME FL 3313}:23)3 ‘ —— )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
52-1696551 Nor ApTcabia
Zip Country Zip Counry " . $8.75 Additional
5. Cenificate of Status Desired O Fas Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent —
ST T - - T Name
CHOPP' HAROLD ESQ. Street Address (P.O. Box Number is Not Accepiable)
#4850, 200 S. BISCAYNE BLVD. _ |
TMIAMLE FL 3313 - T T ) -
City FL Zip Code
8. The above named entily submits this statemen for the purposa of changing its registered office or registared agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registetad agent and titie i apphcabla. {NCTE; Ragistered Agsnt Signature régquirsd whin remnsatng) DATE
9, This corporation is eligible to satisly its Intangible . FILE NOW!!l FEE 1S $150.00 10, Election Campaign Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) 'ITUSI'IO:E o C:natr?butilon, g 0 f?d.e?jolohl‘:z SBG
{Sea criteria o pack)— — -~ ~— ~——[}~——-—jtake Check Payable io Department of State — e e N
11, OFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PO . ' {7 peete mE I Change (] Additien §
HANE CHAVARRIA, ROLANDO ALFARO NAME ' <
staEeT ADOGESS 1 #4950, 200 S. BISCAYNE BLVD. STREET ADDAFSS 2
CITY-ST-21P MIAMI FL 33131 Cy-s1-2IP g‘d
e S0 {1 Defete e - [ change [ Addition ) O
HAME DAVILA, ANGELA C NAME
STREETAZDRESS | #4850, 200 . BISCAYNE BLVD. STREET ADDRESS
orv-st-2p | MIAMI FL 33131 £y-SI-2P
TiTiE ———-——--—TD——‘*—— —_—,— ——————— -“‘"’-E'Dm{g "HTLE_“' S e T e e T - e 'B'cm"w_-E]AAﬂdihm_ T
NAME CHAVARRIA, CARLOS ALFARD NAME
STAEET AODRESS | #4950, 200 S. BISCAYNE BLVD. STREET ADOAESS
CITY-ST-21P MIAMI FL 33131 Cy-s1- 2P
i~ - AVE L iDloeks M el e Dighange ClAdeition |
NAME - (Harold Chopp, U,S. Agent NAME
stReeTao0REss (#4950, 200 South Biscayne Blwd. STREEF ADDRESS
oS iMiami, Florida 33131 oS
TInE O3 petere i [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-IP
TE O pelere MLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-ZiP
13. | hereby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlity that the informalion
indicated gn this report or supplernental report is Yue acturate and that my signature shall have the same legal eflect as if made under oaih; that | am an officer or director
of the corporation or ihe receiver or trusiee empowered to axecule this report as required by Chapler 807, Fiorida Statutes: and that my rama appears in Block 11 of Block 12t
changed, or on an attachment with an address, wi_m all qmer like empowered,
; R - - 4
SIGNATURE: . A Q/ nloo 30531 2212
SIGNATURE AND TYPED OR PHINTED NAME OF SGNI OFFICER OR DIRECTOA Date Daytime Phona ¢

AlgiTbigy AP VE A tnd—



