2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20043 048 ****g] 25

DOCUMENT # N29041

1. Entity Name

FARO DEL EMIGRANTE NO. 69, INC.

Principal Place of Business Malling Address

7308 NW 34TH 5T, 5500 W 8TH €T
MIAMI FL 33122 HIALEAH FL 33012-2411
us

2. Principal Place of Business

il

L RN

I

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 6501 18564 Not Applicable
Zip Country 2 Country 5. Certiticate of Status Desired [l $8.75 ’”.‘ddm"na'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - t Add P.0. Box.Number is Not Al tabl - -
GONZALEZ,' MARIO R- Strea ress || ox. Number is Not Acceptable}
5590 WEST 8TH COURT
HIALEAH FL 33012

City Zip Code

FL

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

Signature. typed or printad name of registerad agent and title if applicabla.

(MOTE: Registerad Agent signature raquired when reinsiating)

DATE

= FILE NOW: FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

THLE D o [ Detete TITLE [J change ] Addition
Habe GONZALEZ, MARIO R. NAME

STREET ADDRESS | 56.90 §TH COURT STREET ADDRESS

CITY-ST-2IP HIALEAH FL ony-ST-ziP

TITLE D [1 Delete TITLE [ change  [J Addition
NAME ROMERO, JESUS NAME

STREETADDRESS | 905 W 30 ST STREET ADDRESS

oY-ST-2P — | HIALEAH FL CITY-8T-2IP

TTLE D 3 celets TITLE [ change (7 Acdition
NAME MACHADO, JOSE R. NAME

STREET ADDRESS | 979 E..32ND..ST._ . e e o e MosmeETabDRESS | _ . - L oo - — " -

CITY-S7-2P HIALEAH FL CITY-ST-ZIF

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-3T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZiP CITY-5T-2IP

TmLE [ Delete TTLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the eéxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that [ am an officer ar 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 Block 11 if

=25

changed, o

SIGNATURE:

r on an attachmen

/1

with all other like empowered.

(R PRVEIT Gow 2aler  5/01/02 2338807

Data

Daytime Phohe #

CR2E037 (9/01)



