_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # _P00000015522 Secretary of State
_ 1. Enlily Name —— 02-10-2003 90396 007 ***150.00
"SANTOS DE LA PAZ, PA.
Principal Place of Business Mziling Address .
2240 CORAL WAY 2240 CORAL WAY !
MIAMI FL 33145 MIAMI FL 33145 . ! .
. S AR AL
3 L .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE iF MAK!NG CHANGES
City & State City & State 4. FE} Number Applied For
65‘0980290 ; Not Applicable
2P Country Zip Country 5. Certificate of Status Desired I:I $8.75 aaditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
ey Name
DE LA PAZ' SANTOS : Street Address (P.Q. Box Number is Not Acceptable) ‘
10203 SW. 28TH ST - :
| - MIAMI FL 33165 4 . .
: -"ﬁ B (\ , City FL Zip Code

_ 8. The above named 3
the obligations of redjstered agent.

SiGNATURE
/ﬁlﬁﬂp«ad DW It et —im. (NOTE: Registared Agent signature required whan rainstating} DATE
: LA FILE NOWl} I;E§ Iﬁ;t15000 ; ‘ - 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 o8 will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flo:gda Department of State -
10. .. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD Sk O pelete TITLE Cl change [ Addition
NAME DE LA PAZ, SANTOS NAME .
sTReET anoREss | 10203 S.W. 28TH ST STREET ADDRESS ) :
CITY-$T-2iP MIAMI FL 33165 CITY-ST-71P . !
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ""CITY-ST-2IP :
e 1 Detele TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-ST-2IP ) CiTY-ST-2IP \
TITLE O Delete TTE ' - — O Fhange [ Adaition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-2IP _ |
TIMLE [ palete TITLE (| Cpange {7 Addition
NAME NAME ‘
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP

12. | hereby certify that the informaticn s
indicated on this report or supplemen
of the corporation or the receiver or tndgia
changed, or on an attachment with an

SIGNATURE:-

aport is true and accurate and that my sifigature shall have the same legal eflect as if made under oath; that | am an officer or director
e ernpowered (o execute this repert as rdqdred by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
JHress, with all other like empowered

ed with this filin g does not qualify for tha exemphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

SIGNATORE AND TYPED ¢ 0 NAME OF SIGNING OR Dare Daytime Phone # J

CR2E034 (10/02)



