2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT # K25996 - Secretary of State

1. Entity Name 03-17-2003 90710 033 ***150.00
LASTAYO-PADILA AND ASSOCIATES, INC.

Principal Place of Businass s Mailing Address
4090 LAGUNA AVE S 201A 4090 LAGUNA AVE S 201A MUVNMULUS
MIAMi FL 33146 MIAMS FL 33146 . )
Suite, Apt. #, etc. Sule, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For’
650054781 Not Applicable
P Country P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 777 7| Name ¢ : e .
PADILLA, RAF :
AEL Street Address (P.O. Box Number is Not Acceptabie)
8130 HAWTHORNE AVE
MIAMI BCH. FL 33141
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!!I FEE IS $150.00 . N ‘
9. ElectionC F
After May 1,2003 Fee wil be $550.00 i s B A A
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PTD [ pelete TITLE (O tharge [ Addition
NAME LASTAYO, JORGE NAME
street anoress 375 N.W. 124 AVENUE STREET ADDRESS
omv-st-ze | MIAME FL 33182 CIvY-51-219
TILE vsD O oeleta TITLE [ change [ Addition
HAME PADILLA, RAFAEL NAME
sTREET ADDRESS | 8130 HAWTHORNE AVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
TITLE - Opetete - @ me  ~-= J= o N - : - {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-$T-2IP
TITLE 3 velete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
fImE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P /—) o/ CITY-S1-21P
7

gefualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
e-thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlity that the information supplied wi
indicated on this report or supplemental repgr |
of the corporanon or the receiver ar trusteg

PO TAE oF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

%

-
<

CR2ED34 {10/02)



