2002 UNIFORM BUSINESS REPORT (UBR) FILED

a2 0 o

1. Enlity Name

LE APUESTOQ INC. 03-20-2002 90018 041 ***150.00
Principal Place of Business Mailing Address

11149 NW 72 TERR. 11148 NW 72 TERR.

MIAM! FL 33178 MIAMI FL 33178

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1052834 Not Applicable
Zi Zi t iti
P Country ® Country 5. Certificate of Status Desiced [ $8.75 Aditional
R - —— IR - . - -- Foe Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RESTREPO' RAMON A % Street Address (P.C. Box Number 1s Not Acceptable)
11149 NW 72 TERR
MIAMI FL 33178
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.

AV 9GS1820

CR2E034 (9/01)

SIGNATURE
- Signatura, typed or printed nams of registered agent and litle if applicabla. {NOTE: Registered Agent signatura required when rainstatng) DATE
. o o ) "
9, g;sﬂci;rporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S - . ed to Fees
(See criteria on back) a Make Check Payable to'Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [Jchange [ Addition
HAME RESTREPOQ, RAMON A NAME
STREETADDRESS (1813 S.W. 107TH AVENUE SUITE 2410 STREET ADDRESS
cv-st-2P IMIAMI FL 33165 b oirv-srzp
TITLE D [} pelete TITLE [ Change  [] Addition
NAME SANCHEZ, ROSA H NAME
streeT sonvess 1813 SW. 107TH AVENUE SUITE 2410 STREET ADDAESS
orv-st2¢ |MIAMI FL 33165 I e . . -
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZiP CiTY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
trua an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
tee empbwered to execyte this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
empowered.

13. | hereby cerlity that the i
indicated on this repdrl or supplemé
of the corporation or'the receiver or tr
changed, or on an attachment with anfaddress, with alkother li

S e A

SIGNATURE: ___ < X' Unaen-: XDy 05

SIGNATURE AP'IQTVPED OR PRINTED NAME\){ s:aenua OFFICER OR DIRECTOR Date Daytime Phone #




