2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPO

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

mmm
L &ET7T7S

P01000078901 (
Splod, Tue

/

o8,

Secretary of State

01-10-2003 90104 048 ***150.00

Mailing Address
4611 SW 156TH PLACE
MIAMI FL 33185-4500

Principal Place of Business
82t1 NW 30 TERRACE
MIAMI FL 33122

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65—1 131018 Not Applicable
Zi c Zi Count iti
" ouniry P ouniry 5. Cerlificate of Status Desied ~ [] ~ 98+79 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"[~CANCIO, PEDRO- ) Street Address (P.O. Box Number is Not Acceptable)

4611 SW 156TH PLACE
MIAMI FL 33185-4600

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. -~ OFFICERS AND DIRECTORS i1. , o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e - PD %}e]e‘e mie + Ja/s [ Changs [ Addition
e .
NAME CANCIO, PEDRO NAME ez o (P CAAE
STREET ADDRESS | 46811 SW 156TH PLACE STREET ADDRESS )( o L /Q’ e
? o
ory-s-z2 | MIAMI FL 33185-4600 CITY-ST-2IP //?ff _‘S:f — o R
TITLE VP ﬁeme THLE A7 /'/4’@// e, /=773 O change [ Additin
NAME CANCIO, PEDRO M NAME
STREET ADDRESS | 8221 NW 30 TERRACE STREET ADDRESS
orv-st-z¢ | MIAMI FL 33122 CITY-S1-2P ‘[/ p P , _
TITLE 3 vekete TITLE s 7/ {J Change [ ] Addition
NAME | | e m——— e .. _NAME dd' // CFA @K / zj(
STREET ADDRESS STREET ADDRESS | 5@ 6 Cpes o v LEL
CITY-5T-2P oITY-57-2P A7 ;aanr = T3 /7y
TITLE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CiTY-§T-2IP
TImLE (1 Delete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-7P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is true and accurale
of the corporation or the receiver or trustee prf
changed, or en an attachment with an adg

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 ar Black 11 if
phwered.

SIGNATURE ANDTNED [+ ME OF SIGNING O

ICUR OR DIRECTOR

Date Daytime Phona #

VLV [ ]

ny

CR2E034 (10/02)




