oee—— ] v ;

g . ( ) FILED
DOCUMENT # K20503 | Mar 21, 2000 8:00 am
b e | Secretary of State
LOS RANCHOS OF BAYSIDE, INC. [
l 03-21-2000 90088 050 ***158.75
1
Principal Place of Business Mailiné Address
i
401 BISCAYNE BLVD 401 BIXCAYNE BLVD
STE N-100 STE N-0O
MIAMI FL 33132 MIAMI EL 33132-1968
us us l
7 el e o Benes 5 WA R EAB R AN
Suite, Apt. #, etc. Suilcé‘ Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
65-0090234 Mot Applicable
Zi ip | -
1P Country ' e Couniry 5. Certificate of Status Desired [} $8'75 A.ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
: Narme I
I
QUANT' ABRAHAM l Street Address (P.O. Box Number is Not Acceptable)
2525 SW. 109TH AVE. |
MIAMI FL 33165 ;
! Cit Zip Code
| v FL ™
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and ttle if apnﬁlicabta, {MOTE: Ragistered Agent signature required when reinstating) DATE
9. This _c.orporatk_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10, Election Campaign Financing $5.00 uay 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
= ! Trusl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PD i [ Delete TImE O Change [ Adgition
HAME SOMOZA, JULID HAME
sTReeT ADDRESS | 9400 S.W. 103RD ST. f STREET ADDRESS
CITY-ST- 2P MIAMI FL 1‘ CITY-ST-2P
TTE SD O vefete TinE [ Change [ Addition
NAME WONG, JUAN JR HAME
STREETADDRESS | 1401 S.W. 128 PLACE ! STREET ADDRESS
CITY-81-2 MIAMI FL ) CITY-ST-2IP .
TILE TD " O opelets TILE [Jchange 7 Addition
NAME QUANT, ABRAHAM NAME
STREET ADDRESS | 2525 S.W. 109TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL ] CITY-ST-2IP
TILE VFD ’ O] celete TITLE [ change [ Addition
NAME SOMOZA, CARLOS L NAME
STREET ADDRESS | 9200 SW 102ND ST. STREET ADDRESS
CATY-ST-ZP MIAMI FL CITY-S1-2
TITLE [ nelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CrY-§T- 7P j CITY-§T- 2P
TITLE | [ Delete TILE [ Change [ Addition
NAME I : NAME
STREET ADDRESS | STREET ADDRESS
Cy-§1-2p ; CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true angdlageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerggTo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anafidress awithAall otjher like empowared.
SIGNATLIE v R c -%Jw (_?‘OJ‘/ 229 2000
T REDGRARPITED NAME OF GIGNING OFFICER OR DIRECTOR = Date \ - DHytme Phore #



