2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 15, 2001 8:00 am

DOCUMENT # N99000005765™~ *

1. Enty Namo Secretary of State
MUNICIPIO SAN ANTONIO DE LOS BANOS, INC. 02-15-2001 90103 044 ****61.25

I

Principal Place of Business Mailing Address

9 EAST 30TH STREET 901 EAST 30TH STREET

HIALEAH FL 33013 HIALEAH FL 33013 []00173[]7

T s IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65—1040%4 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ geae':gﬁ?:;“o”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstarad Ageni

RIS T

.- B e o e

LEAL, EMILDO
901 EAST 30TH STREET ‘
HIALEAH FL 33013

Name- - ~—

———a e e = e

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

L

Signature, typed or printed nama of registered agent ang titla i applicabie.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

JITLE PD B Delete TILE D ™ Crange [ Addition

e PRENDES, SIRENE \ e Juan M Coels .

sraeer aooRess | 7107 WEST 31ST AVENUE s stheet aLopess | 772 0O S g0 Ave Hii

CITY-5T-2P HIALEAH FL 33018 OITY-5T-21P /ﬁﬁ Fl 23i47

TIE S B4 Delets T Change (] Addition

72 RD

e HERNANDEZ, MARIO T NANE o los Quinler

STREET AODRESS | 2040 SW. 4TH ST, #5 STREET ADORESS | £ 7442 C wz/l £ D

CITY-51-2P MIAMI FL 33135 orv-si-zr | Hug., I 330/ © __ 7 SR,

TITE Jm_ Ce . - O elets ™~ TILE o T O Chenge [ Addition
| NAME LEAL, EMILDO NAVE

STREET AUDRESS | G0 EAST-30TH STREET STREET ADDAESS

ClFy-5T-2P HIALEAH FL 33013 CITY-ST-21P i

MLE O Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZiP ohy-sT-2P

TITLE T oelete TLE (I change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-ST-7IP GilY-57-2IP

TITLE 1 Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7. 2P CITY-ST-21p

12. | hereby certit
indicated on t

of the corporation or the receiverc

SIGNATURE: ‘5""7 S AR REQXRER s Lea! TD.

b

that the information supplied with this 1|||ng does not qualify for the exernption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
rustee empawered to exgcute this e ort ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/ j@/ (3058 36-3443

S TEBpOrt or Suppig ental report is true an

fact as if made under oath; that | am an officer or girector

~SIGNATURE AND wy&n oR mesdﬂs OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

[ i ]

CR2E037 (10/00)

!

f
'



