2001 UNIFORM BUSINESS REPORTUBR) FILED
DOCUMENT # K25996 Apr 14,2001 8:00 am

1. Enity Name ecretary of State

LASTAYO-PADILLA AND ASSOCIATES, INC. . 04-14-2001 90037 009 ***150.00
e
Principal Place of Business Mailing Address
40% LAGUNA AVE S 201A 4030 LAGUNA AVE S 201A
MIAM) FL 33146 MIAMI FL 33146

i

I

Il

2, Principal Place of Business 3. Mailing Address “mlmm ”II
Suite, Apt. #, etc. [ - | - Buie AptT#elc. T 7 : i R ‘DO NOT WRITE TN THIS SPACE ===
- . S~ - ’
City & State ~ ~ City & State 4. FEINumber 650054781 Applied For
Naot Applicable
: i Country - iti
Zip Country lep ountry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADI RAFAEL =3 dd P.O. Bax Number is Not A bl
8130 HAWTHORNE AVE treet Address (P.O. Box Number is Not Acceptable)
MIAMI BCH. FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. (NOTE: Registererd Agent signature raquired when reinstating) DATE
i ion is eligible t isfy | i "t
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. AfRter MAY 1, 2001 Fee will be $550.00 - O
978 ’ . Trust Fund Contribution. Added to Fees
(Bee criteria on back} a Make Check Payable to Départment of State
11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ [ Delete ILE [ Change [ Addition g
HAME LASTAYOQ, JORGE NAME e
sTReeT aboress | 10212 SW ST 8T STREET ADDRESS 3
crv-st-ze | MIAMY FL CITY-3T-2IP &
— o
TITLE Vs ] Delete TLE [1 Change [ Addition E:)
NAME PADILLA, RAFAEL NAME
staeeT ancaess | 8130 HAWTHORNE AVE STREET ADDRESS
crrv-st-ze | MIAMI BCH FL . CITY -$T-ZP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TILE [J Change {7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O peleta LE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
‘!;’ H% does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
N gurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
exeduie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like &mpowered.
Pre Ppouen 4-fo. 6l 35 $4roc) b
FINTED NAME OF SIGNING OFFICER OR DIRECTCR Data " Daytime Phone #

2
s



