FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P 010600565352 ™ 05-21-2002 90884 040 ***150.00

1. Entity Name

el Buen APETTIO T, FMNC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

705 Hinson Auvenuwe| 705 Fhingon. Auenie

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ) City & State 4. FEI Number Applied For
WNeS5 cl T FL Hﬂ\lf\fﬁ—s C( T , & én‘? - 372- 47’4 ’ Not Applicable
. Zip 3 3(6,_( I l“ . EP(LREIS A’ R é'pgé-_‘__l,hf —— ‘_d?gq_smﬁ_-—__—’ 5.-Certificate of Status Desired— [2] =~ ?ese'gfdlﬁf:;ﬁom'
7. Name and Address of Curront Registered Agent
Name

OLLANMDE  MARTIUEZE
DO NOT WRITE Street Address (P.0. Box Number is Not Accepiable)

IN THIS SPACE 37K PeNiVSu kZ <ol £]

“iaines Comy FL [ 2%%qd

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both/in the State of Florida.

CR2E034B (12/01)

\5
SIGNA-IEURE Signature, typed of printed name of regislered agent and blie § apphcabie. {NOTE: Regrsered Agent signalure requred when reinsiaing) DATE
= P

8. Thys <.:-0rporaticl)n Is eligible to satisty its Intangible Jan:;g 'I‘ﬂ-a)"ﬂ:y;ee':?: SI?DS?ggo 10. Election Campaign Financing $5.00 May Be

Tax [nlm'g fequirement and elects 1o do so. Amanded ,UBR is $61.25 Trust Fusd Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRFCTORS
TITLE TTLE
NAME %am m LN MEE R
e | 3B SEMsucat oot | ons

PAINES City , £ 3380
TITLE £t 7 TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P CRY.ST.2IP
TTLE TITLE
CNAME - . e e — e e o o S NAMER EI o e o —_

i i DO NOT WRITE

i - i IN THIS SPACE

STREET ADDRESS . STREET ADDRESS |
CITY-ST-21P CITY-ST. 2P
TMLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITV-S7-2P CITY-ST-2P

TLE MLE

NAME HAME

STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repord as required by Chapter 607, Florica Statutes; and that My name appears in Block 11 or on an

attachment with an address, wiliall other like empowered.
sonarore: (lute MY o= Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ovr:’ﬂfc'ron fpate ' [ Daytime Phane #




