2001 UNIFORM BUSINESS REPOI.

et © FILED

BOCUMENT #

1. Entity Name  .a ;

Luz @ las Mactones

N O0p 0000222 ~-

Tine-

\.\

Jun 21, 2001 8:00 am
Secretary of State

05-22-2001 20034 011 ****70.00

Principal Place of Business Mailing Addross

7522 $W 135 Place
Mlam]?,r:(a 33183

(B!
S

2. Principal Place lBusmess 3. Mailing Address
7522 SW 135 Place] 7922 Sw (35 Pladr
Suite, Apt. #, atc, : Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
iy & Siate ; City & State %, FEI Number Appiied For
(Gt 'Ffa Ll v t F:[Ci- fo5-~ [()(,{7&‘1’ Not Appiicable
Zi Coun Zip Country o . $8.75 Adaitional
'ggl g% u Ig ﬂ‘ 33 { K_?) [/( S A 5. Certificate of Status Desired ﬁ Fee Required
6. Narma and Address of Current Registered Agent 7. Name and Address of New Registored Agent
— . - e i W — o 1} P e Name _ = N P —_— - f.
‘Vla nu'é! ' J Baca I IQO : . Street Address (P.C. Box Number is Not Acceptable) o
2S5 22 SWw. 135S Place
Wltam\ ,F(Ot 3318 City ‘ FL | 2°pco%
8. The above named en:.ity submits this stalernent for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
2
SIGNATURE %Oﬁm /p/fSKQ/sf’rl f') JSI7.
Signature. u&aurprmumurmmmem anct tide Hhoppica |NOTE: Rugidtersd Agent signature requined when rentaking} OATE
RN . - - - . ks
D dlmﬂ-m-; “awien A }— - - [P PO T ]
MM FILE. "m ) m $. Election Campaign Financing $5.00 MayBe ‘Make Check Payam': "m*'
FEE |s $61.25 Trust Fund Contribution. Added to Fees Department of State
0. ' ; OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e President O deiete me Ochange [ Addiion | S
NAVE Manu_elJ Daca a 1 e z
STREET ADCRESS 3 22 Cw [ 35 e~ STREET ADDRESS r8-
Giry-st-2p (dvn 2B ' Gy-5T-aP 8
ILE Vl SE. PfL‘S 'afm'l 1 peleis TILE [ Change {1 Addition g
MAME NAME
STREET ACDRESS OthdCc (3:4‘,60 ”&0 D STREET ADDRESS
S 5578055 Blace
CITY.ST-2IP ‘ G o % é, CITY-ST-IF _
| ome cr'e-far /Tlfﬂ',;.sufmr Dbeme me | O change (1 Addidon |
T HANME T LAI M‘—%acal &,q) - - —— -— -WE“ —_— e e - - — e
STREET ADDRESS 7 S ,g - STREETADGHESS
st | Mg (a, 3 3y -; CITY-ST-2IP -
TLE [ Deiete TE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CIY-ST-2IP
e ' O pelen THLE O crange [ Addition
NAME ) NAME ’
STREET ADDRESS STREEFT ADDRESS
CHY-ST-7IP CITY-ST- 2P
TinE O petete TLE O crange [ Aadition
NAME - NAME
STREET ADDRESS * STREET ADDRESS
cITy-57-2P CITy-ST1-2P
12. | heredy cerlify that the information supplied wilh this filing does not quality for the exemption Stated in Section 119.0 eaa)(u) Flarida Statutes. | further certity that the informaiion
indicated on this report of supplemental report,is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or dlieclor
of the corporation or the receiver or lrustee empowered to exacuts this raport as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an anachmem with an address, with all pther iike
SIGNATURE: MWW& Man wel 7 Vil 7D //3,,—5 ra%/) 5/7/ﬁ/ 35 z gy
SGMATURE AND TYPED OR WM“ Daytime Phona ¢

E
i




