S L FILED

—2603'NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) . Secretary of State

DOCUMENT # NO1000001290 04-28-2003 91455 042 ****6] .25

1. Entity Name

CARNAVALES DE ORIENTE, INC. V@

Principal Place of Bl&ﬁ:s; w. th G s Mialling Address 5 anu q 4“ G 37 14

ML A0 Sush 2.4 8
Mious, Fr-13 144

2. Pnnupa? Placa of Buginess 3. Mailing Addrass
0 W. Flaslersr (24 Saume
Suite, Apt. #, ole. Suita, Apt. #, etc. CHECK HERE IF MAKING CHANGES
2zl 4 8
Cliy & Siate . Clty & State 4. FEf Number 651100250 Applied For
. -1 . ‘ Not Applicable
County 7 . p ., ogT Country . $8.75 Additional
33’4 4__ US & o ol e BITL 8. Certificate of Status Desired D Feo Required
- -t =-= " B Ngme s Address of Current nogishrod Aﬁm —_—= - - o~ e u w—em¥sName and Address of New.Registered Agent— .
Nama
MIA/PABLO"" © © T T o T Stmél Ad&ress(P.O. Box Number is Naot Acceplable)
5950 SW 104TH ST.
MIAMI FL 33176 .
Ciy - : s FL I Zip Code

B. The above named entity Submits this staternaent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
SRynanam, typod of prirted name of rgistersd agent ena titke i anplcabie, {NOTE: Rogiaterad AQent tignaturs reQuired when rirstatag) DATE
) " 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Florida Departmen of State

10. /! QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TWILE N B O] Delete e CA- [Octange 3 Addtlion

we - [ MILA, PABLO J ’ NAME o a5

smezT ADoRess | 8342 SW STH STREET - STREET ADORESS

eIy -ST-DP MIAMI FL 33144 . [ ciy-st-ne

mme ' O peee T W Change (] Addition

wwe - NN ﬂ- cla.q ys

SIREET ADDRESS STREE ADORESS g3 ¢ Sw L B

CHY-ST-IIP . —werme < oSt [ A ay oy i = ﬁ‘*s's (- - -
Jme 1 D peee ImE _ PTtrange [ Addition
Swi - N Py {1 — - __. . Hwe men.

STREET ADORESS STREET ADDRESS

CTY-ST-21P Cy-§1-7P s

e Doee x| SeCrkToAy = TD = §erange O Aadiion

MAME NAME Naniy M1 Iq

STREEY ADDRESS smeroiss | B8 92 SW S ST

CITY- §5-2P CITY-ST- 2P A aanast, Fr. 3 14¢

L ' O3 Dot e O Charge [T Addltion |

NAME . NAME

STREET ADDRESS STREEY ADDRESS ‘,

CITY-ST- 2P i CITY-51-27

TE 7 Delete TE O Changz [ Adgition

HAME NAME

STREET ADURESS STREET ADDRESS

CY-S1-2p CTY-ST-7P

ualify tor the exemption stated in Section 119.07(3)i). Forida Statutes, | further certity that the information
and that my signatura shall have the same legat effect as H made under oath; that | am an officer or director

tg this rapon as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed. or on an attachment with an address, with al|

SIGNATURE: __SIGNATYZZZ:QUIRED A/3/05  so5-223- 1470

SIGNATURE ANDTYPED OR | £ OF thaN/NG OFRICER OR CIRECTOR 7 Dany Daynere Prone #

12, | heraby cerlify that the information suppliad with this fi flnrg
indicated on this report or Supplemanta! report is true an
of the corparation or the receiver or trustee empowered t

T
iy

f




