* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000044818 Apr 26, 2001 8:00 am

1. Entity Name
r f
LAS TINIEBLAS PASO FINO, INC. ecretary of State
04-26-2001 20002 040 ***150.00
Principai Place of Business Mailing Address
10545 NW 29 TERRACE 10545 NW 29 TERRACE
MIAMI FL 33172 MIAMI FL 33172 L
644513
2 Frinoipa Place oL BUSIness o T | ) eang Adaress T H““"’ “' “l "I " Ill “ ” I" lm “"I ml [“l
{.ﬁé T Eh"eblas Yaso Fao, | 10545 e 24 Teiraw
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State,‘ City & State 4. FEi Mumber Applied Far
‘T‘f{’oann v £l s - (O (T & ‘—{ Mot Applicabie
Lip Courtr Zp Country L P $8.75 Additional
5% a7 U S 5. Certificate of Status Desired N Feo Required

8. Name and Address of Cutrent Registered Agent

CR2E034 (10/00)

7. Name and Address of New Registered Agent
Name "] o
Goenrelez  Hasdio
GONZALEZ, CLAUDIO - _ .
Street Address (P.O. Box Number is Not Acceptable}
3103 SW 103 CT
MIAMI FL 33165 o ; -
5103 See 10 OV
City rPO o Zip Code
Cami AB65
8. The above named entity submits this statemerd for the purpose of changing its registored office or registared agent, or botn, i the Stale of Flonda.
SIGNATURE
Signature, yped or prittee name of regisiored agent and tre i app cab & (MOTE. Registereo Ager: sigrarurs reaurec wher seirsating) DATE
Thi ion is eligi : LE NOW!I! FEE ; . :
9. This corporation is eligible to satisfy its Intangibla FILE NOW I FEI iS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will ba $550.00 o y Y
) . . . Trust Fund Contribution. (] Added 1o Fees
(See criteria on back) ] Make Check Payable o Departiment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delets TTeE (] Ciange [ Addwion
HAME RINCON, JOSE E HAME
sTreeT £ooRESS | 10545 NW 29 TERR STREET ADDRESS
CITY-ST-ZIP MIARMI FL 33172 CITY-S7-4IF
TITLE L] Delete TLE 0] Chrange [ Additon
MANE HAME
STREET ADORESS STRTFT ADDRESS
CITY-ST-71P CITy-ST-2iP
TMiLE {7 Detete TITLE [ Change (] Additin:
MNAME MNAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CiTY-S7-2IP
fI5LE ] Delete IhLE [ Change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-71F
e 1 Delele TTE O Change [ Adeion
NAME KAME
STREET ACDRESS STREZT ATDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oeles TIILF [ Change ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-3T-71P CITY-8T-412

13. | nereby certify that the information supplied with this filing does nat qualify for the exerrption stated in Saction 119.07(3)(i). Florida Statutes. | further cortify that the information
indicatéd on this report or supplemental report is trug and accuraie and that my signature shall nave \he sare legat cffect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 120
changed, or on an attachment with an addrass, with all other ke empowered

e . ‘ - - -
SIGNATURE: 7 -~ o4/18]o) 305-477-4465
SIGNATURE AND TYPED‘.ﬁ PRI D NAME OF SIGNING OFFICER OR DIRECTOR Cate Craytrme Phone #




