2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOO0001038
SOCIEDAD SECRETA DE DON JUANES, INC.

Principal Place of Business

11697 SW 19 STREET
MIRAMAR FL 33025

Mailing Address

11€97 SW 19 STREEY
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90018 016 ****61.25

i

TR

A M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GoH 0728 16 Not Appiicable
T 2ip— e | -2 Cauntry. = = Zi It it
P il e | County | 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 Reglstered Agent

IZQUIERDO, ORESTES

Name

KA

Street Address (P.O. Box Number is Not Acceptable)

FEE IS $61.25

Trust Fund Contribution, -

Added to Fees

Department of State

11697 SW 19 STREET .
MIRAMAR FL 33025
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
Slignature, typsd or printad hame of registered agent and tle if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TiLe - [J Delete Tme Dmrecror [ Change ﬂ Addition

NAME NAME OReESTEG F2QUIERPO

STREET ADORESS STREETACDRESS | //GG7 st~ 15 57

CITY-3T-2P ov-stze | MY RAMAR Fr. 3OS

TIE ] Detete L DNECTe R [J Change )Zf Addition
s e - e | TESus :ﬂ’k__-.Br_RE-LQS_ﬁ__ e o R
TSTREETADDRESS |~ T T T e T e ST ADDRESS [ 3 g 1 ST T =

CITY-ST-2IP CiTY-ST-2P EmProke Pines, i 33023

TITLE 1 Delete TITLE "DiRecTor [ Change /%ditinn

NAME NAME Tascptt CmDERN

STREET ADDRESS sweer ao0iess | g B/ Easl 38 7

CITY-57-2P CITY-ST-2P HpLeA Fe, 22012

TinLE O etete e oFEICER [ Change /g Addion

NAME _ NAME OResTes LTZQurekbo

STAEET ADDRESS ST s00Ress | 11677 Sur 1T w7

CITY-ST-2IP CITY-ST-21P MIRAM AR FL azxo2 5

5 2

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P° CITY-ST. 2P

TIILE O Delete TILE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

BITY-§7-2P CITY-ST-7P

changed

SIGNATURE:

, ofr on an attachment with an address, with.a

PED OR PRINTED

SIGNATURE AND

like empowered.

OF SIGNING OFFICER GR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/27/o00) (G59443 38

Date

Daytime Phone #

8
g

CR2E037 {10/00)

|



