2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 28, 2000 8:00 am
LA PRESNA CENTROAMERICANA, INC. Secretary of State
03-28-2000 90010 037 ***150.00
Principal Place of Business Mailing Address
10404 W FLAGLER ST 10404 W FLAGLER ST
+2 #20
MIAMI FL 33174 MIAMI FL 33174-1615
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65-004 Applied For
9134 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additiona
~— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, JOSE R Street Address (P.O. Box Number is Not Acceptable)
11150 SW. 70 LANE
MIAMI FL 33173
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agem signature required when reinstating) DATE
. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj:tlgzndag;e:ﬁnuﬁ::ncmg | fdsd'gﬁoh‘;gzsae
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE T 1 Detete TmLE [ change [ Addition
NAME ORTEGA, FRANSICO A. JR. HAME
stReeTaDoRESS | 721 S.W. 102 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITy-ST-21P
TTE SD O Delete TmE O Chenge [ Addition
NAME ORTEGA, FRANCISCO A SR NAME
STREETADORESS | 721 S.W. 102 AVENUE STREET ADDRESS

CTY-ST-20P MIAM) FL 33174 ) CITY-ST-ZIP
TILE PD O Delete TIILE [ change [ Addition
NAME ORTEGA, FILEMON D NAME

STREET ADDRESS | 15665 S.W. 57 COURT STREET ADDRESS

Ciy-8T-21IP

CITY-§T-21P MIAMI FL 33193

TLE D O Delete TImE [ Change [ Addition
NAME ORTEGA, JOSE R NAME
STREET ADDRESS | 11150 SW 70 LANE STREET ADDRESS
CITY-51-2P MIAMI FL 33173 CITY-ST-21P
THLE D 3 velee TIE [ change  [J Addition
NAME RUIZ, LUISA O NAME
strecT ADRESS | 14861 S.W. 75 TERRACE STREET ADDRESS
GITY-ST-ZIP

CiTy-S1-2IP MIAMI FL 33193 .
. TLE [J change [ Additicn

TILE [ Delete

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 112.07{3)(1), Florida Siatutes, 1 further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | 2m an officer or director
of the corporation or the recelver or tru; ared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment wi address, with ther like empowered.

SIGNATURE: UL/ ANRED 02-/7-00

AME OF SISNING OFFICER OR DIRECTOR Date Daytime Phane #

CR21:04



