2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LE APUESTO INC.

PO0000104297

J

Principal Place of Business

1813 SW. 107TH AVENUE SUITE 2410
MIAMI FL 33165

Mailing Address

1813 §.W. 107TH AVENUE SUITE 2410
MIAMI FL 33165

2. Principal Place of Business

/1145

N 72 7err /1146

3. Mailing Addrass

Vw72 Terr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

08-07-2001 90018 031 ***550.00

¢
'
b

DO NOT WHITE IN THIS SPACE

Aug 07,2001 8:00 am
Secretary of State

j LA

City & State — ) . - c_:nhy & State 4. FEI Number Applied For
Mgzt Flonv on Flond OA oS- /0-(-?3-3‘/ Not Apphcable
Zip Country Zip ) Countr - . $8.75 additional
2% 17 9 Dﬁgg 3.} ;..-! b’ Dave 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name i
RESTREFO, RAMON A hesre, fomor 4
i ' Street Address {P.O. Box Number is Not Acceptable)
1813:S.W. 107TH AVENUE SUITE 2410 /YT N T i
MIAMI FL 33165
ty Zip Code,
TN " & | FL 33178
8, The abowmze{me eniily submits this glaterpeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
~
SIGNATURE /G &
Sﬁnalure‘ typed or printad naﬂe of rgﬁistered agent and title if applicable. (NQTE: Registered Ageni signature required when rainstating} DATE
9. This corporation is ¢ligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) .
. . 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition

RAME RESTREPO, RAMON A NAME

STREET ADORESS | 1813 S.W. 107TH AVENUE SUITE 2410 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TITLE D O palete TITLE [J Cchange [ Addition
JleMe | SANCHEZ, ROSA H I 1 e _ _

STREET ADDRESS | 1813 S.W. 107TH AVENUE SUITE 2310 T smeErapoRESS [T T - T T T T TR -

CITY-57-2P MIAMI FL 33185 CITY-ST-2P

TITLE [ pelete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE O celete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS g STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TLE O Delete TILE "[Ochange [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS !

CITY-ST-2IP CITY-ST-2IP f

TITLE O pelete TILE _ [J Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST- 2P ) CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report
of the corporation or

g

lemental
r or trustee el
ith an addre

e an

I"Lother like empowsrad.

HiE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
oweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nB-0Z-~ c>/ 305 £37/322

v s:arm‘uns AND 'rybso omeN'rED NAME OF

SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #

o AcAn

CR2E034 (5/01)

a



