FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO8963 ecretary of State
1. Entity Name 04-18-2003 90126 016 ***150.00
LOS TRES HERMANOS, INC.
Pringipal Place of Business Mailing Address
91 WASHINGTON AVE 921 WASHINGTCON AVE
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, ec. ‘ - " 77 [ CHECK HERE IF MAKING CHANGES L
)
City & State City & State : 4. FEI Number Applied For
65‘0136988 Not Applicable
“p Couniry Zip Country 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
F|GUER0A' ALVARQ Street Address (F.O. Box Mumber is Not Acceptable)
921 WASHINGTON AVENUE
MIAMI FL 33139 .
City FL Zip Code

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

SIGNATURE
- Signature, typed or printad name of registared agent and title if applicabla {NOTE: Registered Agenl signatura required when rainstaling) DATE
Wil -
r av ee ! Trust Fund Contribution. 0 Added to Faes

Make Check Payable to Florida Deparlment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delate TITLE [ Crange (] Addition

NAME FIGUERQA, ALVARO NAME '

streeT p0Ress | 921 WASHINGTON AVENUE STREET ADDRESS

crv-st-zp | MIAMI BEACH FL 33129 CITY-87-2P

TITLE v 1 Delete e __ [l Change [ Addition

NAME FIGUERCA, RICHARD NAME .

sTREeT ADORESS 921 WASHINGTON AVENUE STREET ADDRESS

CITY-S3-2IP MIAMI BEACH FL 33129 CITy-ST-2IP

MLE (1 Detate TMLE . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiY-ST-7IP

e ' (1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . B

CITY-§T-7P o Mot Lo e et -
MLE e e 3R o "0 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP ’

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-S1-2P

12. | hereby certify that the information supplied wity this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemsntal reporyys true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rece] owered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attach , with all othgT like ejnpowered.

SIGNATURE: RFQUIRED D4- 15-0X ,

OFFICER OR DIRECTOR Date Daytirne Phore #

AY  BY6E20

CR2E034 (10/02)



