-

. | FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000042285 Secretary of State
1. Entity Name : 01-13-2003 90352 035 ***150.00
119 MENORES, INC.
Principal Place of Business Mailing Address
2100 SALZEDO STREET SUITE 300 2100 SALZEDO STREET SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
SR S RS EARMRADEAERA
Suite, Apt. #, etc. Suite, Apt. #. eto. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ 0 :UBB Applisd For
. 65-11 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILA, OSCAR J Il

Street Address (P.C. Box Number is Not Acceptable)

2100 SALZEDO STREET SUITE 300

CORAL GABLES FL 33134

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registerad agant and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 1
AﬁFui“E N?‘g&és ';EE I.S" sblsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ce wi : Trust Fund Contribution. O Added to Fess

Make Check Payable to Florida Department of State

10. OFFICERS AND DIhECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TILE [ Change  [T] Addition
NAME QUEVEDO, ALEJANDRO NAME

sTResT ADDRESS | 5782 SW S0TH STREET STREET ADDRESS

orv-st-ze | MIAME FL 33155 OITY-ST-217

HTLE D [ oelete TTLE [J change 1] Addition
NAME SORDBO, CESAR NAME

STREET ADDRESS | 1220 BRICKELL SUITE 1680 STREET AODRESS

CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP

TITLE D [ pelete TITLE [JChange [ Addition
HAME VILA, OSCAR J Il ) NAME B

STREET ADBRESS | 2100° SALZEDO STREET SUITE 300 STREET ADDRESS | -

CITY-ST-2iP CORAL GABLES FL 33134 CITy-ST-2IP

TITLE [ pelete TILE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ belete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE (O change [ Aduition
NAME HAME ) i

STREET ADDRESS STREET ADDRESS _

CITY-ST-21P ) CITY-ST-ZIP -

P

12. | hereby certify that the information supplied ihis 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 rafort is #ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trugtBe empolvered to execute this report as jequired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress

ith all other like gmpowered. 5
SIGNATURE: __ SICUASLIZR RE 4/*@} _/// ?//0’3 - ( 30 \%I -H3¥8

SIGNATURB.AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Dlyl[n'?a Phone #

(V] LTV

CR2E034 (10/02)




