2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000056561

1. Entity Name

LA PECHUGA I, INC.

Mailing Address

10250 $.W. 56TH STREET
SUTIE C-2R
MIAMI FL 33165

AR5 Daval Wy
915"

Principal Place of Business

10250 S.W. 56TH STREET
SUTIE C-202
MIAMI FL 33165

JTETOWD Y\ S+

Suite, Apt. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90145 019 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

City w \ - ity & State Pl_l 4. FEI Number Applied For
H/ ' M ‘ // /7:25 O Not Applicable
Cpupts Zi Count iti
“l g UYS Q '3) . ol o‘uni S 5. Ceﬂifica of Status Desired O $8.75 Additional
J \(O‘D - B hﬁ , Fes Reqguired
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
DIAZ, ANA A Mt 577 m el BHae=.
g g 2dressA‘rB X a%ot Acceptahle)
8890 CORAL WAY alaa o]
SUE 213 Qoral G ol
R e - FL | "2313¢
8. The ab&anhls ose of Rhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE_\, — —a— , - 9\ \ O J
Signalyre, tyoed cr printed name of mwle. (NOTE: Registered Agent signature raquired when reinstating) ¥ DATE

9. This corporation is e'igible to satisfy its Intangible
Tax @ng requirement and elects te do so.

ILE NOW!!! FEE IS $150.00
Aftdr May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ petete TILE ‘P m‘.:) e [ Change WAddi:ion
NAME NAME 11, (7 QL2 I 62
STREET ADDRESS STREET ADDAESS g ™ ©_.
CITY-$T-2P CITY-ST-ZP ;350_%8% 7% C 3A3I)3 }Z:
TITLE O oelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS - B
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that 1 eéagmation supphed wil
indicated on this repordor suppte
of the corporation or the
changed, or on an attach

exemption stated in Section 112.07(3)(7), Florida Statutes. [ further certify that the information
|gnature shall have the same legal effect as if made under oath; that | am an officer or director

/ é?! DD 305-55|-54C

SIGNATURE:

i
L OR PRINTED NAME OF SIGNING OFFICER OR DYECTOR

Date Daytirne Phone #

AV

CR2E034 (9/01)




