= FILED
3/, Aug 07,2002 8:00 am
Secretary of State

(05-28-2002 91718 048 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000005501

1. Ertity Nama

LA HERRADURA, INC.

Principal Place of Business Mailing Address . : . . ]
12228 US HWY 301 12228 US HWY 301 - - ; 409 40 1
DADE CITY FL 33525 DADE CITY FL 33525 .z B -

ST

DO NOT WRITE IN THIS SPACE

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, slc.

i
City & State City & State 4, Isfémberlé ? ' 5 Applied For
. - 54 Not Applicabie

Zip ’ Country 2 Country 5. Certificate of Status Desired ] ?:;.:qugﬂﬂonal
. _ > "7 B, Name and Address of Current Ragistered Agent - ] =.~-‘ .- ~=7.-Namae and Address ot.Naw Reglsiered Agent -

Name . B e T s

- e TR A5 E e e - L Durars Spade 2 . _ i

SPIEGEL & UTRERA, PA- : Streat Adj:' s‘dP 0. Box Number is Not Acceptatje) ‘
343 ALMERIA AVENUE 1370 08 pwy I
CORAL GABLES FL 33134

City - Zip Cod

" Dabe CiTy FL [%%%)s

its this statement for the purpose of changing its registered olfice or registered agen{. or both, in the State of Florida.

undis M Crans? 1-16-Q9

Signature. typed or prated name of regitarsd agent and iitla if sappicable. U {NQTE: W Agen sighalyrd renquirad when reinataling) OATE

8. The above named entity

SIGNATURE
=

—_—

1

8. This corporation is eligible 1o satisfy its intangible

Tax tiling requiremnant and elects to do so.
(See criteria on back)

FILE NOW!II FEE IS §150.06- 154
After.May 1, 2002 Fep will be $550.00 ——
o
12

Make Check Payable to{Department of State

"-10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
O  Added o Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD & peite e DiFeciod Ochane  ®aghon | S
NAME ALVARDO, MARIBEL NAME e
STREET ADDAESS | 12228 US HWY 301 sweeTanoness | 13048 U8 HwY 20l §
cv-st-2¢ | DADE CITY FL 33525 CITY-ST-2 Dape c.iTu Fe 218605 §
UILE VD &) Delete e Officsc O crange [ Addition | &
NAME DlAZ.LESBARDO NAME leTicia DAL t !
STREET ADDRESS | 12228 HWY 301 STREET AODRESS OsHLy lu
arv-si-z2¢ | DADE CITY FL 33525 cy-gt-2p Eﬁfi C-?TV yﬁl_ 31595
TILE SO O Detete TIME “f s I [ Changs™ ] Addition | -
NAME DIAZ. ANGELINA — NAME

“STHEET ADORESS | 12228 US HWY 301 - STREET AGDRESS
CITY-ST-2IP DADE CITY FL 33525 CIY-ST-2P
TITLE O Delete ME [ Change [ Addition |
NAME NAME i
STREET ADDAESS STREET ADDRESS i
CITY-SI-2P CITY-51-2 :
me 7 Dete e Dl change  CJadsiton | |
HAME HAME
STREET ADORESS STREET ADDRESS
cnv-ST-2I GirY-ST-3P
TLE O velete TINE [ Change  [J Addition
NAME HAME '
STREET ADDRESS - STREET ADDRESS
CIrY-$7-2P erTY- 512

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or thesE
changed, or on an atag

SIGNATURE:

Syver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
with an address, with all other like empowered.

352 -K2~Zg00

Daytme Phone #




CIRS

and

and

e e 47 - £ -G i - 1 - - = = T
DADE CITY FL 33526 ’
Lf this information isn't sorrect. sleass correct it using the bottom part of
this motice. FReturn it to the sddrass shown so we con coerrect your account,
Hote: {f you change vour corporation to a 5 corporation, vou must file Form 2553,
Electiorm bw a Small Business Corporstion.
Note: If you chamge vour busimess %o s corparaticn, vou may need to file Form BB32,
Entity Classificatiaon Eleetion. See the form's instruclions to determine if you're
g) reguired to file,
A-0%
one T his is ouy 3rd Submisss
Attentions This is ouv O U 0&0\5'0”
yD\ ! N
o & Uhe covrecked form dam €n s
. = B o m—— . T T Ty T L T m——— e e — - B
Kaan tn{g port fur wour recaords. CP 76 A {Rav.  1-2¢
- N - -
Returr this part with any corressondenge
so we may idemtify vour account. Please 8 CP 575 A
corrgct amy erears im your mame or address
0716927265
Your Teleshoms Humber Bast Time to Call DATE OF THIS NOTICE: 01-25-26G0)
¢ - EMPLOYER IDEMTIFICATION NUMBER: 59369154
FORM: 55-6G

HSE

Start vour
Electronic Faderal

OMe

request

Pleasa
whan making
addracs

ERHAL
4

™~

HT &

ENORASIET L3 sy adD ST A TES - /f Ak
. _ a
A1 108509557, )
§ ) LIBA S93&81HGL 1-25-2000 LAHE 8 07169:726% 55-4
s .
buginess off +ight cay your ktaxes the easy way. Pey through the

Tax Paymernt System (EFTPLH).
Fuhlication 966, EFIFS Answars to the

use ihe label IR3 provided when filing tax documants,

FTO payments. 1f that isn't possibie

as shown below to

~

LA HMERRADURA HC
MARIBEL ALVARADD

.,
‘n

CFor

identify vour account and to avoid delays in processing.

information, call 1-800-829-3676
Mpst Commonly Adsked Questions.

s FTU coupons

Cwuses your EIN and tomplete nome

REVEHNUE SERVICE
Go TeR0l

LA MERRADURA THC
% MARIBEL ALVARAUQ

PO BOX 1788

DARE -CITY FL 33526




