N : FILED
2001.UNIFORM BUSINESS REPORT (UBR) - Jun 19, 2001 8:00 am

DOCUMENT # PO0000019786 Secretary of State

1. Entity Name 05-18-2001 91243 030 ***150.00
LA PECHUGA INC.

Principal Place of Business Mailing Address

{10250 sw s5 57 sC202 10250 SW 56 ST #6202 ' —
MAMI FL 33165 MIAMI FL 33185 i

N S L .

“Suiic, ApL ¥, eic. Sute, ApL. ¥, eic. DO NOT WRITE [N THIS SPACE
City & State City & State ' 4, FEI ber ) Applied Far
([ - ﬂq ﬂjﬂp; Not Appllcable
Zip Country Zip Counlry o $8.75 additional
8. Certificate of Status Desired , N Fee Roquired
) _ 6. Name and Address of Current Registered Agsm 7. Name and Addreas of Now Reglstersd Agent
R T G S s = = s e e L NaAME - R T - T
SAHD[NA. GUSTAVO : . - i
Streat Address (P.O. Box Number is Not Acceptable)
10250 SW 56 ST #C-202
MIAMI FL 33185
City ] FL ] Zip Cods
8. The anova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE i
Signatura, lyped of printed name ol regisiecad agant and tile i appcants. [NOTE; Regisaanad Apen ignatum required whan reinstating) DATE
9. This corporation Is eligible to satisfy lis Intangibie - FILE ROWIT! FEE IS $150.00 10, Electla N—
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 e T:J‘s:t F:‘u?(? :::r?;m:m lncmg m| ?igqnhéae);s&
(See criteria on back} a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME PD O perete J Tme [ ehange [ Addition ..8,,
NAME BAEZ, ISRAEL NAME e
STREET A00RESS | 10250 SW 56 ST #C-202 : STREET ADDRESS %
CITY-ST-2Ip CrY-ST-21p
MIAMI FL 33165 : —J &
TmE v [ Detete TmE Dlcrage [ Addiion | O
HAME SARDINA, GUSTAVD NAME
STRZET ADDRESS | 10250 SW 58 ST #C-202 STREET ADDRESS
CNV-ST-ZP | MMAMI FL 33185 ome-st-zp
e R PO i - Ooskiee ~ FME - —lom- o e — . . ..[DcCrange [ Addilion
MAME NME .
STREET ADDRESS” - o - ~ T} STREET ADDRESS B
CITY.ST. 2P ] ciTy-ST- 29
TLE O pelgte THLE : [Jcrange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-ST-2iP
TE ] Detere BILE | [ Change ] Aadition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
ory-st-zp oIrY-S$T-21p
TTLE O telete TME : [J Change [ Addition
NAME ’ NAME
STREET ADDRAESS STREET ADDRESS
CITY-S1-7p cry-§1-21p
13. | hersby certify that the mformabon supgfied with Lhis fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the informalion ]
indicatad on this report or supplements epon is true an accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of tha corporalion or the receiver of { pLpas pawerad to execute his reporl as required by Chapter 607, Fiorida Stgtutes: and that my name appears in Block 11 or Block 12 it
¢hanged, or o1 an mtacmnerwth angad with all other like empowered, /
SIGNATURE: 9[24/0/ [~ 1)1- Y %Z
—

ED NAME OF OFFICER OR E Dy Phons #

-



