2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25996 / Aug 29, 2000 8:00 am

1. Entity Name
LASTAYO-PADILLA AND ASSOCIATES, INC. Secretary of State
08-29-2000 90002 026 ***550.00

Principal Place of Business Mailing Address

% RAFAEL PADILLA % RAFAEL PADILLA

10212 SW 18T 8T 10212 SW 15T ST -
MIAMI FL 33174 MIAMI FL 33174 AUV /G179

I

3. Mailing A
440 LAGUDA AV. G-204 f Sane )

Suite, Apt. #, etc. Suite, Ap\ #, etc. DO NOT WRITE IN THIS SPACE
| Cotil GAPLES ?[oﬂ/bA
Clty & State City & State 4. FEI Numyer 65.0054781 Applied For
323[4£¢€ 74 S A Not Applicable
" -
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 additianat
Fee Required
=== .-~§, .Name. and Address of Current Registered Agent-- - .- e 7. Name and Address of New Registered Agent
Namg S T T
PADILLA, RAFAEL

Street Address (P.O. Box Number is Not Acceplable)

8130 HAWTHORNE AVE
MIAMI BCH. FL 33141

8. The,above named enti purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

f

/ — City FL | ZpCode

SIGN AT lJFlE
Signat! bite 4 applicabla {NQTE: Ragistared Agent signature required when reinstating} DATE
9. This corporation 1MMatnsiy its Intdngible FILE NOWIN! FEE IS $550.00 - -1 10. Elect! ign Financi
: . Election Gampaign Financing $5.00 May Be
Tax filing requirement and efects (o do so. After SEPTEMBER 13, 2000 Min. will be $750.60 Trust Fund Contribution O Add‘ed to Faes
{See criterla on back) (| Make Check Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Delete TITLE {JChange [ Addition
NAME LASTAYO, JORGE NAME
stReeT aporess | 10212 SW 15T ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-81-2IP
TMLE VSD [oeste  ~f-mie [l Change [ Addition
NAME PADILLA, RAFAEL HAME
sreer anomess | 8130 HAWTHORNE AVE STREET ADDRESS
cmy-s1-2 « - |-MIAMI-BCH.EL- . _ o CITY-ST-2IP
TILE T T ‘ " Oees M ————= = Elchange  — [ Additian=:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TINE ' O Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IP
TITLE 7 oeete TiTLE ] Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2iP i CITY-ST-2iP
13. ! hereby certify that the informajfn suppﬁd jul-filipgy does not qualify for the exemption stated in Section 112. 07%13)0) Florida Statutes. | further certify that the information
. Ingicated on this report or sugflerpsats s e accurale and that my signature shall have the sare legal effect as if made under oath: that | am an officer ar director
of the corporation or the recefye n lru w10 execut thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachrog gr like empowered.
SIGNATURE = Pftagl. Prris  8-15 20 RS- 206 /o0

Daytime Phone #

CR2E034 (5/00)



