2002 UNIFORM BUSINESS ﬁEP@T {(UBR)

DOCUMENT #  P01000018287
HAGIENDA LA ESPERANZA, INC.

Principal Place of Busingss
19990 SW. 184TH STREET
MIAMI FL 33187

Mailing Address
19390 SW. 184TH STREET
MIAMI FL 33187

FILED
May 24,2002 8:00 am
Secretary of State

04-15-2002 90042 009 ***150.00

44

2. Princlpal Place of Business

3. Mailing Address

[ MR

Suite, Apt. #, eic. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ar Applied For
g‘g , 08 ’7 060 Not Applicable
Zip Country Zp aid 5. Certilicale of Status Desired d $8.75 Addltional
Fee Required
8. Name and Address of Current Regletered Agant 7. Name and Address of New Reglstered Agent
T/ Name
RODAIG LE" JOSE E‘ . Street Address (P.O. Box Number is Not Acca-pl:b_la) T
19990 S.W. 184TH STREET
MIAM FL 33187
City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
E

SIGNATURE

Tt

Sigriature, typed or priniad name of ragisisred agent anc tte H appiabie.

NOTE: Agan g

requirad when ing)

DATE

. |- 8. This corporation is eligible to satisly its Intangible _1

“Tax filing requirement and elecls to do s0.

_FILE NQWY| FEE IS $150.00

After May 1, 2002 Fea wiii be $550.00°

—10-Elaction.Campaign.Finanging.
Trust Fund Contribution.

= 85.00 MayBe °
Added o Fees

(Seo criteria on back) 0O Make Chack Payable to Department of Stete
11, OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1PD [ desese E [ change  [J Addition | S
NAME RODRIGUEZ, JOSE E MAME 3
STREET aporess | 19890 S.W. 184TH STREET STREET AODRESS §
crv-st.zp  |MIAMI FL 33187 CITY-5T-79 5
TE VPD (3 Delete me Ochange [ addition | S
mue  C° BARRERA, CONSURLO HAME
sTREET aporess | 19090 S.W. 184TH STREET STREET ADDRESS
civsstzaes - MIAMI FL 33187 CITY - 5T-21P
TITLE 7 Delete TIME O cChange [ Additlon
RAME NAME
= STREET ADDRESS |- ——=~ — SR A ms e || STREET ADDAESS < S - PSP S
CITY-ST- P CrTY-ST-21P
TME 07 Detets TME O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
COrY-5T.2P CITY-ST- 7P
TITLE {7 Deiste TME O change [ Addition
NAME NAME S
STREET ADORESS STREET ADORESS i e g
CY:ST-BP - - | o r e e e v v cm - o e e o s 2 T -GV AST I e Mﬁ.z-nﬁ%—am:ww%%— -z !
. TITLE ] Delete MLE OcChange [ Addition
i NAME
.| STREET ADDRESS . STREET ADDRESS
* |- emi-gr-ze CiTY-ST-ZIP

I 14:1 heraby centity that the information supplied with this ﬁlmg
' indicated on this report or supplemental report Is trus an
of the corporation or the receiver or trugloe empowered to

does not qualfty for the exemption stated in Seclion 119.07(3Ki),
accurale and that my signature shall have the same legal effect

as f made under oath; that ) ar en officer or director

Florida Statutes. | further certify that the inlormation
appears in Block 171 or Block 12t

changed, or on ah atlachme

SIGNATURE:

P’

ith an address,

JFana penn

v&all other like empowered.
o Yt S [ BTS Sges

executa this report as required by Chapter 607, Florfda Statutas; an7t my
4

(203)z30-7974

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fous

Dayrme Prone ¢

e

hake




