2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 23, 2003 8:00 am

DOCUMENT # P00000044222 2
1. Entity Name 05-23-2003 20147 007 ***150.00
LA PACHAMANCA CEVICHE HOUSE, INC.
Principal Fiace of Business Mailing Address
10855 SW. 72 ST. #27 10855 S.W. 72 ST, #27
MIAMI FL 33173 MIAMI FL 33173
-ez:—Pfincipal.l?I&ce Of,BUSineSS-:_aW—-—_ T _3."Mai1ing AddreSS | ll_l“l” HI |||” ||m |||” I|‘H |IH| "m |’|“|l|‘| “I'I I"‘I ”I' III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 65-1005765 Not Applicable
Zi Countr Zi C iti
L uniry P ountry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ JOSEE B Street Address (P.O. Box Number is Not Acceptable)
10855 S.W. 72 ST. #27
MIAME FL 33173
City FL Zip Code
8. The above named entity submlts this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thd obhganons of registered agent.
SlGNATURE
Signature, typad or printad name of registerad agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C é Fi
Ater ey 12000 Fon il e 858000 T oy S50 e
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST _ 3 Delete TILE Ocharge [ Addiion | 8
NAME LOPEZ, JOSEE: NAME g
street aoohess | 10855 S.W. 72 ST. #27 STREET ADDRESS 3
orv-sT-2e | MEAMI FL 33173 CITY-ST-2IP 2
&
TILE [ Dalete TILE [ Change [ Adaition £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TIILE O Change [ Addition
NAME NAME
STHEE_EA'DQRESS - . m——— L —= STREET ADDRESS
T GiT-ST-2P CITY-ST-2ZIP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciy-ST-2IP
TIMLE O petete TILE [Jchange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify thit the information supplied with this fiting does not gqualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee,empowereg to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an ad , wit othe mpowered.

SIGNATURE:

Date

5taunmknunf-wsn OR PRINTED NAMEGE S GNINGFFICER OR DIRECTOR

Daytima Phene #
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