2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L08963 A 00
e r22,2000 8:00 am
LOS TRES HERMANOS, INC. ecretary of State
04-22-2000 90058 010 ***158.75
Principal Place of Business Mailing Address
921 WASHINGTON AVE 921 WASHINGTON AVE
WIAMI BEACH FL 33139 MIAMI BEACH FL 33139-5015
*
100354824
% PrinCipaI Place of Business % Mallmg Aadress HIlllI" |'| IIII I‘ l || || l I | I I I | Ill" "I" Ill” ‘II.
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
136938 Naot Applicable
Zi i iti
P Country zip Country 5. Certificate of Status Desired $8‘75 Add|t|ona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FAJARDO' SANHAGO Street Address (P.O. Box Number is Not Acceptable)
921 WASHINGTON AVE
MIAMI BEACH FL 33139
City , FL Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title If applicabla. {NQTE: Ragstered Agent signaturg required when rainstating) I;)ATE
9. 1hisf$orporati9n is eligib:;a tc‘) satisfyd‘ns Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
axliing rgqunemem and elacts ta do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. u Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIME P 0 Delete TIMLE [ Change [ Addition
NAME FAJARDO, SANTIAGO NAME
swaeeT aooress | 1575 WEST AVE APT 6 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY -ST-ZIP
TITLE PS [ Celete it [ change [ Addition
NAME SANTIAGO FAJARDO NAME
streeT anDRESS | 1575 WEST AVE. APT #6 STREET ADDRESS
CiTY-ST-71P MIAM! BEACH FL CITY - ST-ZIP
TIMLE O pelete TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TIMLE [ peete THTLE ) O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bkack 11 or Block 12 if
changed, or on an attachment with a dreWher like empowergd.
:\?,';, . AN ’j‘ﬁ’w , )-il,;\ : b -
SIGNATURE: X__->/{/ VO] 0. s, d
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICE’ OR DIRECTOR Date Daytime Phone #

7

CR2E034 (9/99)



