2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

P01000021323

Secretary of State

254 e e ||

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation’or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

empower cute {

ddregs

QR 10 exe

pred.

jing does not qualify for the exemplion stated in Section 119.07(3)(i}
riis true angd-athyurate and thal my signature shall have
isJeport as reguired by Chapter

. Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 10 of Block 11 it

~03 (325)Y77-00F

Date Daytima Phona #

B
1. Entity Name 01-17-2003 90111 020 ***150.00 <
3 LECHES FACTORY, INC.
Principal Place of Business Mailing Address
600 NORTHWEST 109TH AVENUE 600 NORTHWEST 109TH AVENUE
UNIT #6 UNIT #6 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1082023 Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
- UELLO-ARNO - e S S e T -
ARG 0, LDO Strget Address (P.O. Box Number is Not Acceptabie) .
109TH AVENUE ézga /Qggzzz WIEST 1 OF TH BHE/ Y E m;’é é
600 NORTH WEST
MIAMI FL 33172 City FL I Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent,
\\
MNATURE:
- -Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature requited when reinstating) DATE
]
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TE PD O Delete T (O Change DR Addition | &
nme - - |ARGUELLO, ARNOLDO HAME . . 2
streeT aooress | 600 NORTHWEST 109TH AVENUE STREET ADDRESS oo /Vae THLEST / 27 7/ FHE. nUE g :
cov-st-ze | MIAMI FL 33172 CITY-ST-2IP UANIT 3= 6 _ g
&
TITLE STD (O Delete TITLE {J Changa m Aduition |
NAME ARGUELLO, SiLVIA NAME Z T EET JOTTH i & O
STREET ADDRESS 1 600 NORTHWEST 109TH AVENUE STREET ADCRESS L0 _’Uﬂ
crv-size | MIAMI FL 33172 CITY-S7-2P YNIT # 6
TITLE O Detets TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ECTY AP~ e e — T T R UTY - ST AP e e =N —
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE (7 elete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF




