2002 UNIFORM BUSINESS REPORT (UBR) FILED

8

DOCUMENT # NOOO00001038 Apr 01, 2002 8:00 am 8

1. Ersity Name ecretal’y Of State

SOCIEDAD SECRETA DE DON JUANES, INC. 04-01-2002 90666 028 ****61.25
Principal Place of Business Mailing Address
P.Q. BOX 278311 P.Q. BOX 278311
MIRAMAR FL 33027 MIRAMAR FL 33027

e s VN REIGAIA W Illlllll(llllllllll

B e T e i e e

Suite, Apt. #, 8lG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.~ T

‘Clty & State - City & State 4. FEI Number Applied For
65-1072890 Not Applicable
Zi : C Zi C iti
P ourmry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

[ZQUIERDO, ORESTES
11697 SW 19 STREET
MIRAMAR FL 33025

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or pnnted name of registerad agent and title if applicable. (NOTE: Regisiered Agent signatura requirad when rsinstating} DATE
T e e T Tl TTesElectioh Campaign Firancing =" ST $500 May Be |~ ~MateCheck Payable to =
FILE NOW: FEE IS $61 25 Trust Fund Contribution. a Added to Fees Department of State
\l
10. CFFICERS AND DIRECTCRS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE D O Delete TITLE O chenge [ addition | S
NAME [ZQUIERDO, ORESTES NEME S}
STREET ADDRESS | 11697 SW 19 ST STREET ADDRESS Q
CITY-§T-2IP MIRAMAR FL 33025 CITY-5T-2IP w
—
TITLE D [ Delete i3 [dchange  [J Addition |
NAME BARRIQS, JESUS M NAME
SIAEET ADDRESS | 7431 SW 11 ST f STREET ADDRESS
orv-st-2> | PEMBROKE PINES FL 33023 J orv-st-ze
TILE D O pelete TINE [Jchange [ Addition
NAME CALDERON, JOSEPH NAME
STREET ADDRESS | 631 EAST 38 ST STREET ADDRESS
CITY-§T-2IP HIALEAH FL 233012 | CITY-ST-2IP )
TITLE 0 7 Delete TITLE ] Clchange T Addition
SHAME EQUIERDOFORESTESW—" JAME ‘
STREET ALDRESS | 19697 SW 19 ST STREETADDRESS | o R e e
CITY-ST-2IP MIRAMAR FL 33025 CTY-§T-2IP )
TITLE [ Detete TILE [ change 3 Addition
NAME NAME . ;
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . . CITY-ST-2IP
00 (TP ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12 ' hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report er supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ock 11 if
changed, or on an attachment with an address,with all other like empowered.

SIGNATURE: __ SO 0574 REQUIRED 3-00-") 00 ‘7‘35 7728

SIGNATURE AND TYPED OR P@jﬁ«me OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



