2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAS PALMAS ENTERPRISE CORP.

DOCUMENT #  P01000059032

Principal Place of Business

1160 NW 69TH TERRACE
MARGATE FL 33063

Mailing Address

16D NW 69TH TERRAGE
MARGATE FL 33063

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED :
May 19, 2002 8:00 am!
Secretary of State

05-19-2002 90205 039 ***150.00

w -

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, LEl Number Applied For
é S/ Y/5/ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
B p— ) .and:Address of. Current Registared Agent —wwe- o o= > cjozo—— - = 7. -Name.and.Address of New Registerad Agent o = bz
Name
HURTADO, {l._!ORGE EESQ Street Address (P.C. Box Number is Not Acceptable}
2101 W COMMERCIAL BLVD SUITE 3300
FORT LAUDERDALE FL 33309
» City FL | Z0coce

SIGNATURE

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 Flerida.

OITY-5T-2P ﬂ’).A/L[;}‘) 7€, 33063

Signature, typed or printed nama of ragistered agent and title if applicabte. (NOTE: Registered Agent signatura required when reinstating} DATE
R o ) !

9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 6 Eoos

(See criteria on back) | Make Check Payable to Department of State ‘
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P O Delete TITLE RI Change [ Addtion | 5
NAME CABRERA, RUBEN NAME -
sTreeT appRess | 1960 NW 69TH TERRACE STREET ADDRESS §
erv-st-z¢ | MARGATE FL 33063 CITY-ST-2IP §
TILE CABRIAA, migsyA B2 Uoeke e O Crange _RChdciion | S
NAME NAME

v TLRRAC €
STREET ADDRESS ,/bolvw b STREET ADDRESS
CITY-ST-ZIP

=TT ’:::T_( Trree ke, eIV g-:_va:.. = _P__'D UE!T@T-‘.:LEﬂ':::‘ HTEE i ——[=]-Change === KA ditionz ==
NAME TheE o5 oD L. g - o NAME
L Fag £ Fooollw
STReETADRESS | = 4 W ® it . ' STREET ADDRESS
oanv-stzp | L0 AELaTE 47 ST CITY-ST-2IP
ad = . ; o . - - -
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-TP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectf
indicated cn this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ar 119.07(3)(i), Florida Statutes. | further certify that the information

1/7 /oz 954-973-5978

SIGNATURE: X REMATHRINREQLURED
'

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Die Daylima Phone #



