- R - S

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am :

DOCUMENT # N97000002670 ecretary of State
1. Entity Name 04-28-2003 91304 012 ****61 25
SAN PABLO MISSION, INC.
Principal Place of Business Mailing Address
571 SW. T1ST GOURT 571 SW. 7157 COURT 11U4440Y
MIAMI FI. 33144 MIAMI FL 33144 ‘
T s OO
Suite, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31'1546526 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O ?eee gesq Lﬁ?;icljllonal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
— - T
UCKSTElN- FRED K ESQ. Street Address (PO Box Number is Not ;C;pt—r::tsle; B -
100 S.E. 2ND STREET
17TH FLOOR
MIAMI FL 33131 City FL Zip Code

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, | arn familiar with, and accept
the obligations of registered agent.

4

SIGNATURE —
Signature, typed or prigted m:{fﬁa of registered agent and title it applicable. {NQTE: Registered Agent signatura raguired when reinstating) OATE

Y 5;:%: x }

o g 9. Election Campatgn Financing 5.00 Make Check Payable to

< FILE NOW: FEE IS $61.25 ) < . $5.00 May Be Y

~ad ty FE $ Trust Fund Contributicn. Addad to Fees Florida Department of State

I S 3

e . ¥

10.7. T OFF!CERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . IPD O Delete TLE [ Change [ Addition
wave ~ . IMENA, JOSE l. REV, DR NAME

STREET ACDRESS' | 571 S.W. 71ST COURT STREET ADDRESS

omv-aT-ZP | MIAMI FL 33144 CITY-ST-2P

TITLE DS " ] Delete TITLE [ Change (7] Addtion
NAME ALVAREZ, LUIS HAME

STREET ADDRESS { 571 S.W. 713‘[ COURT STREET ADDRESS

CITY-ST-2IP

GITY-ST-2IP MIAMI FL 33144

TITLE D A ¥

mETT “ " "OChange [ Addition

NAME | MENA, JUAN CARLOS NAME

STREET ADORESS | 571 S.W. 71ST COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-§7-219

TME [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TIMLE [ change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-5T-2IP

TITLE [ oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OITY-5T-2P

12. | hereby certify that the information supplied with this f|||né; does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj cther like empowered.

SIGNATURE: ﬁzﬂﬁﬁﬂ%’l}?—gﬂ@ ¢ P

CRZED37 (10/02)



