2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000001507 ~ - Mar 08, 2001 8:00 am
1~ ety e Secretary of State

EL PUERTO DE VALLARTA INC. 03-08-2001 90005 050 ***150.00
Principal Place of Business Mailing Address
12785 SW 248 STREET 12785 SW 248 STREET
PRINCETON FL 33032 PRINCETON FL 33032

927847

E P P o e B 02-4370 G DY LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65‘097 1799 Applied For
by ncﬁ’;h)r‘\ o P [ . . Not Applicakle
Zip Country Zip Country " ’ $8_75 Additional
. L L.32092 | .S A S e Sausteied 0 Feoromied .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, VIRGILIO

12785 SW 248 STREET ) Street Address (P.O. Box Number is Not Acceptable)

PRINCETON FL 33032

City FL Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg??__:r%agg;'r?guﬁg:ncmg 0 fgﬁ?ohgzﬁfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [lchange [ Adaition
NAME RAMIREZ, VIRGILIO NAME
STREET ADDRESS | 24088 SW 128 PATH STREET ADDRESS
CITY-$T-2IP PRINCETON EL 33032 CITY-ST-ZiP
THLE STD {1 Defete TITLE [ change  [J Addition
NAME RAMIREZ, HORACIO NAME
STREET ADDRESS | 24088 SW 128 PATH STREET ADDRESS
CITY-ST-2IP PRINCETON FL 33032 CITY-ST-2IP
al wE v T T O Tt e T F-ET[H&EW' | B ) T T T 4 Change ] Adition
NAME RAMIREZ, SAUL NAME
STREET ADDRESS | 24088 SW 128 PATH STREET ADDRESS
CIry-ST-2IP PRINCETON FL 33032 CITY-ST-2IP
TILE [ Celete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby ceriify that the information supphed with this 'nc? does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptifeport is true accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver orfrufiee empowesd to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

' Ifos 25 -358-993

changed, or on an attachmenlwith agfaddres all other like empowerad.
Date Daytime Phona #

SIGNATURE:

[FTR NI

CR2E034 {10/00)



