2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41908

FILED

1. Enty Nams Apr 03, 2000 8:00 am

LA PINATA. INC. ecretary

04-03-2000 90131

Principal Place of Business Mailing Address
8381 Sw 164 ST 8301 SW 164 ST
MiAMI FL 33157 MIAMI FL 33157-3640
[V

|

2. Principal Ptace of Business 3. Mailing Address “ll‘m “U llll I | l

of State

029 **%150.00

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59—2302992 Not Applicable
Zi Coun Zi Count it
P uniry e ¥ 5. Certificate of Stalus Desired | $875 ﬁ_\ddltlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADOQ, PEDRO B Street Address (P.O. Box Number is Not Acceptable)
1320 S. DIXIE HWY
STE 220
CAROL GALBLES FL 33146
L GA - 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 printed name of registered agent and lifle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | s FILE N'QmW!_i! FEE IS $1n50.00 | 10. Election Campaign Financing $5.00_May 8o
Tax filing requirement and elects to do so. AHSFMAY 1, 2000 Fee will'be $550.007 ~ Trust Fund Contribution. Added to Fees
{See critera on back) g Make Check Payabie 1o Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TITLE (] Change [} Addition
NAME BENATAR, ELIEZER NAME
STREET ADORESS | 1550 MADRUGA AVE. STREET ADDRESS
CITY -§T-2IP CORAL GABLES FL 33146 CiTY-ST-2IP
me - ' 'j' . ' - - O pelete TITLE [J Change [ Addition
NAME R NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IB.5% * " CITY-ST-2F
THLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE s T s T [ pelete TITLE - - - [ Change [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE O pelete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY- ST-ZIP
—t
T hereby certify that the information supplied wy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| 1 ¢indicated.on this report or supplemental report)i d hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ¥ of tha corporation or the receiver or trustee empgwered 10 pus is report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: ith all piAf
El A TR R . " ~ s
SIGNATURE: ML Mg, ol 3]-; Jogd 308 2805428
i SIGNATURE AND TYPEDD INTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytme Phons #

\

CR2E034 (9/99)



