FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90094 002 ***150.00
LE APUESTO INC.
Frincipal Place of Business Mziling Address
11149 NW 72 TERR. 11149 NW 72 TERR.
MIAMI FL 33179 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”IIHIII ”i Ilm "HI IIm "I“ "m ”m Ilm |’|l| ”I’I llm “l‘ ’"‘
Suite, Apt. . efc. Suile, Apl. #, ete. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-1052834 Not Applicable
Ap o —}--Country_—. . A - e ottty ~5:"Certificate of Status'Desired =" E}._-_,,$8 75_Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_.HESTREPO’ AMON A Street Address (P.O. Box Number is Not Acceptable)
11149 NW 72 TERR
MIAMI FL 33178
v F City Zip Code
i FL
8. The abalg named entity submits thls statement for the purpose of changing Its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisfered agent \
SIGNATURE OVr\,\)\_;. D 0 - ? Ckh-\q‘v\ a N Q'S‘\'{ oY W) U 3 0-o 3
ol Slgnatura}me\dor printed néme ot recjisla\?d\ﬁgenl and title it appticable. (NOTE: Registered Agent signat\(re required when reinstating) DATE
A . \]
o<FlLE NOW!! FEE [S $150.00 i - .
-l ) 9. Election Campaign Financin
.o After May 1, 2003 Fee wilE»}be $550.00 Trust Fund C:,ntr?bulion. ’ 0 fdsd'egotohl’laes;sla ¢
Mage Check Payable to Florida.Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TE - D [ Delete TITLE Ochange [ Addition
NAME RESTREPO, RAMCN A NAME
stReeT aooress 1813 S.W. 107TH AVENUE SUITE 2410 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 OITY-ST-7IP
TILE D 7 pelete. TITLE . [J Change (3 Addition
NAME SANCHEZ, ROSA H NAME
sTheer avoRess | 1813 S.W. 107TH AVENUE SUITE 2410 STREET ADDRESS
CiY-81-2P MIAMI FL 33165._ . __ B CITY-ST-2IP . . ) e
TITLE ] Detete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 pelete TILE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
TILE [ Delete TME [ thange [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby cerlify thal the information supplied with this filin 5: does not qualify for the exemption stated in Sectien 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this 1 ental re Irue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporatior{or the receiver or yustef empowired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tachmem with An address, with gl other like empowered.
G VEEDa. Q |
SIGNATURE: IGRATIES REQWREDA . Yes um ©l-30-03 307 639 1823
smw AND wp‘su OR thsgin mms OF SIGNING OFFICER OR nmtcmn Date Daytime Phone #

a2

CR2E034 (10/02)




