 ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO0000091233

Apr 22,2002 8:00 am
ecretary of State

BRO/PLO

1. Entity Name 2
SAN LAZARO USA, INC. 04-22-2002 90290 045 ***150.00
»
Principal Place of Business Mailing Address
2000 HARRISON ST, 2000 HARRISON ST. ] “I0
BAY 1 BAY 1 BO07350U%
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -~
City & Staie City & State 4. FEl Number Applied For
65-1058393 - Not Applicable
Zi Count Zi ..
P ountry ® Country §. Certificate of Status Desired O $8.75 Additional
R . —_— - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 V/J
_ YOYHANNY A Dﬁ[ﬁ.ﬂd\ Q. fﬁx
Sﬂeet Ad(‘lrﬂne 10 A D Wil e i hg n.—monmhln\ M
7235 N.W. 179TH ST., STE. 206 |
MIAMI LAKES FL 33015
- ?‘.ﬁﬂy& %
\ .
8. The above named entity submits this staternent for the purpose of changing its registered ofnce or regiergd agent, or both, in the State of Florida. -
SIGNATURE - P }LL’\-—/T' {/. P‘ \/AU 0&/2@2_
Signatura, typ’u or printed name of registered lgenl and title it applicable. {NOTE: Registered Agent signature raquirs‘! when reinstating) DATE
9. This c_:prporanc_m is eligible to satisty its intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria cn back) g Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS = 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS IN 11 -
TTLE PD KDEM& THLE L IO SR =
NAME ANDRADE-PARRA, YOHANNY NAME - e - &
STREET ADoRess | 7235 NLW. 179TH 8T., STE. 206 STREETADDRESS | ' - §
erv-si-z¢ | MIAMI LAKES FL 33015 ey-5T-2° L L &
TITLE VPD [ oelete TITLE VPD @ Chnge [ Addiion | 5
HAME MORA, ADRIANA e DRI mp, MO b )
STREET ADDRESS | 7235 N.W. 179TH ST., STE. 206 STREET ADDRESS | Jves mﬂ:w - Bﬂd A
CITY-ST-27P MIAMI LAKES FL 33015 CITY-ST-2IP Pty vaond  FL 3%7);
TIILE VPD {X[)e\etg TITLE _)l . e [ Addition
NAME ZABALA, JOSE LUIS HAME . o }
STREET 40DRESS | 7235 NW. 179TH ST., STE. 206 STREETADDRESS | —  — %7 ] . -
tav<r-ae T | MIAMI LAKES FL 33015 orv-srze | .
TITLE . O Delete TITLE . { O Change [ Addition
I : NAME
STREET ADDRESS Y - STREET ADDRESS
CiTy-ST-ZiP CITY-ST-ZIP
TILE O pelats TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CiTy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall e the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as req pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment mth}aéﬂfess with allgother like empowered.
“SIGNATURE: ”*"é’“ \'7Aso~aa/02_ Qg2 by

'i

SIGNATURE AND TYPED OR PRINTED NAME OF smnms QFFICER OA DlﬁF.?‘ ))” Data Daytime Phone #




