2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008506

1. Entity Name

LA PALOMA DE DIOS CORPORATION

Principal Place of Business

8420 SW. 133RD RD.
SUITE 213
MIAMI FL 33183

Mailing Address

8420 S.W. 133RD RD.
SUITE 213
MIAMI FL 33183

2. Principal Place of Business

S i

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

05-23-2002 90008 037 ****61.25

IR

DC NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am
Secretary of State

— City & State Cify & State 3FErNumber === —=rAppiied For=—=
65-71157988 Not Applicable
Zip Courtry zp Country 5. Cerlificate of Status Desired 0 gese.;esq lﬁ?ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name pEREZ RAYMOND A

BELL, JACQUELINE 588 CH O B AVE B 21 3

8420 S.W. 133RD RD.

AN £ 31 O miAMI FL | 2P

8 33183

8. The abg‘u\'gé named erfti
o

SIGNATURE )( i

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnalu{%ad or printed name of registered agent and title if applicabla. {NGTE: Registsred Agant signature requirgd whan reinstating)

DATE

FILE NOW: FEE IS $61.25

~—| =" @=EIgction- Campaign'Financing = ~=$5.00 Way 86

=~ “~Make Check-Payable’'to” =~

CR2E037 {9/01)

Trust Fund Contribution. UJ  Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ celete TITLE I NDIANA PEREZ BUSTAMANTE [change ] Addition

NAME BELL, JACQUELINE NAME DI RECTORA.

STREET ADDRESS | 8420 S.W. 133RD RD. SUITE 213 SRETADDMESS | 8420 S,W. 7133RD AVE RD. APART #213

an-sear | MIAMI FL 33183 ciry-sr-2¢ MlIAaMI, FLORIBA. 33183

TITLE D [ Detete TITLE [ Change [ Addition

NAME PEREZ, INDIANA D NAME

STREET ADDRESS | 8490 S.W. 133RD RD. SUITE 213 STREET ADDRESS

CITY-ST-ZIP M.IM.ILL 33183 CITY-5T-ZIP

TILE D O petete TILE [ Change [ Addition

NAME PEREZ, RAYMOND A NAME

STREET ADDRESS | @420 S.W. 133RD RD. SUITE 213 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-7IP

TILE [ petete TITLE 1 Change [ Additian
SNAME | e st e cpm e e WNAME L e e e ST e T

STREET ADDRESS i STREET ADDRESS

CITY-ST-2F CITY-ST-2P .

THLE [J alete TITLE [ Change [ Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

THE [ delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-Z0P ) CITY-ST-7P

12. | hereby certify that the informatjon
indicated on this report or suppfe

SIGNATURE: Y Sk

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivir 9f trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpwitfyan addgess, with all other like empowered.

AEREQUIRED

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




