2004 FOR PROFIT- CORPORATION

\’-.

ANNUAL REPORT (AR)

DOCUMENT # P01000042285

1. Entity Name-

119 MENORES,.INC.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 017 ***150.00

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 860
CORAL GABLES FL 33134

SUITE 860

Mailing Address
2 ALHAMERA PLAZA

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, ete.

Suite, Apt. #, etc.

[l

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number - Applied Far
’ 65-1104083 Not Applicable
Zip Country ap Country 5. Certficate of Status Desied [ DO-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s =y Name

VILA, OSCAR Jn

~ ¢ mee . —OSCAR_J. NILA, IT1T.._ ..

Street Address (P.O. Box Number. is Not Acceplable)

2 Alhambra Plaza,

Suite 860

City

Coral Gahles

FL | %

Zip Code

3134

8. The above named enflty sub

the obligations of registereg/agent.

SIGNATURE

)L%)Od’

its this statemevnr the,?e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure.kyﬁ;.d or printed name of regws?ered/ganl and tite 4 apphcable

{NOTE: Registered Agenl ignature required when reinstaiing)

DARE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Bs
Added fo Fees

10,

OFFICERS AND Dt F\‘.ECTORS

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TmE D [ Change [T Addition
NAME QUEVEDQ, ALEJANDRO NAME Quevedo, Aléj andro ‘

|5782-6W SOTHSTREET — o .
STREEF ADDRESS ! SIRETADDRESS | 3006 Aviation Avenue - Suite 2-A
Gart-s1-29 cinr-5T- 2 Coconut Grove, FI, 33133
TILE D [ Getete TITLE D b Crange ] Addition
NAME SORDO, CESAR RAME SORDO CESAR R
STREET ADDRESS [42P0-BRICKELL-SOTFE-16880- STREET ADDRESS o . iy .
CNY-STIP | MIAMHRE3313t Ciry-st-2e EEOE Aflitlon Az?ngfq:qSElte 2-A
TILE D 7 petete TITLE BV"'U“ i A QChange [ Addition
RAME < VILA; OSCAR dHli- -- - SRR BAME -~ - Vil ITT . .
STREET ADDRESS Fo408-SALZEDO-STRERT-SUITE-306— sweomss | Vila, Oscar JU, III. .
OTY-ST-ZP | CORAGABEES-F-33+34—— CITY-ST-2P 2 Alhambra Plaza, Suite 860
TLE — (3 Dalete e Loral Gables, rlorlda 333afe O adion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 Deiete TeE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CIrv-s7-2
TITLE ] pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T- 21 o CITY-ST-27IP

12. | hereby certify that the informati

suppli

with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certity that the information

indicated an this repon or suppfemental répert 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 the recgifer or truspee empowered 1o execute this 1
changed, of on an attachm

SIGNATURE:

ddress, with Zythp lered.

230y

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(306} (ol - 4238

[GNATURE AND TYPED QR PRIP’?&B NAME OF SIGNING OFFICER OR DIRECTOR

ohre

Da ime Phone #




