FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # P00000041232 Secretary of State
1. Entity Name 05-05-2003 90179 022 ***150.00
INMOBILIARIA DEL PQZO LEMQS, INC.
Principal Place of Business Mailing Address”
€38 SOUTH MIAMI AVENUE 638 SOUTH MIAMI AVENUE
MIAMI FL 33130 : MIAMI FL 33130
Suite, Apt. # etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
' 65-1002602 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent.... -~
Narme
RIVADOLI, ARIEL Street Address (P.O. Box Number is Nc;t Acceptable)
813 NW 77TH AVE -
DANIA FL 33004
"'ff " 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. | am familiar with, and accept
‘v the obligations of registered agent.

SIGNATURE
- Signature, typed or printad name of rogistersd agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!!! FEE IS $150.00 ) -
. Elect ign Fini
. After May 1,,2003 Fee will be $550.00 S ettt b 35,00 vy o
Make Check Payable to Florida Department of Stafe :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 1 pelete TLE [Jcrange ] Addition
HAME RIVAROL, ARIEL NAME
sreer aooRess | 813 NW 7TH AVE STREET ADDRESS
CITY-ST- 2P DANIA BEACH FL 33004 CITY-5T-7iP
TITLE VP [ pelete TITLE D crange [ Additien
NAME MUR, ADRIAN NAME
sTReet apDRESS | 1865 79TH ST KENNEDY COASWAY STREET ADBRESS
GITY- §T-2IP NORTH BAY VILLAGE FL CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET AQDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / 7 CITY-ST-2p

l-" h this filing dogermiot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
1 is true angdecurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
sdl0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

12. | hereby cerufy that the information supplie
indicated on this report or supplements r
of the corporation or the receiver or trug
changed, or on an aitachment with an 4

SIGNATURE: JAAKTURE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

N 229120

CR2E034 (10/02)



