2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000081902

1. Entity Name

PUEBUITO VIEJO #2, INC.

——

Principal Place of Busingss., .~w- - - . _ Mailing Address_____ ____ __ —
=hHAMEF3TIr b

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90537 001 ***150.00
04-17-2003 90537 QQZ *H***g 75

- m—— - m——r—— h

755026895

DY ADNG DR

2. Pringjpal Place of Business 3. Mamn Address
Pass o) o STheer 43l Sw 95+h fvenve
Sulte, Apt. #, etc. S”"e‘ ApL. #. ete. [0 GHECK HERE IF MAKING CHANGES
ty & State, ) Ciy & State 4. FEI Number Applied Far
1AM Fe- 1AM F"" -1/3 7709 Not Applicable
2 5 Country £ip 3 Country 5. Certificate of Status Desired $8.75 Additional
33/ s USA 3317 USA . Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ MARIA T ESQ. Street Address (P.O. Box Number is Not Acceptable)
2700 S.W. 37TH AVENUE
2ND FLOOR
MIAMI FL 33133 City FL | Zp oo

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agert,

SIGNATURE

Signature, typed or printed name of registered agent and title It applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

CFILE NOW!! FEE IS $15000
‘after May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

e T

9. _Election Campaign Financing, _

- $5.00,May Ba. -
Trust Fund Ceniribution, O

Added to Fees

10. QFFICERS AND DIRECTORS | KRR AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD O Delete e [ Change [ Addiiion

NAME RODRIGUEZ, GLORIA NAME

STREET ADDRESS | 6421 S.W. 95TH AVENUE STREET AGDRESS

CITY-57-2P MIAMI FL 33173 CITY-ST-2IP

TITLE VvTD O pelete TITLE O Change [ Addition

NAME RODRIGUEZ, GONZALO NANE

STRET ADDRESS | 6421 S.W. 95TH AVENUE STREET ADDRESS

CITY-S7-21P MIAMI FL 33173 CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-IIp CITY-S§7-2P

TITLE [ petete THTLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-$T-2iF

TITLE o l:| De|e1e TITLE [ cChange ] Addiion
TRAME B = B e R S e ez . e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . < CITY-5T-2IP

12. | hereby certify that the inforrpation SUPR
indicated on this report or gdpbleg en
of the corporation or the rce

flee g
7

ied with this filing does nol | qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
epo is true and accurate'and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 3/53/ /03 C 3a7) 2774975

Dala Daytime Phone #

evBraco

Anr

CR2E034 (10/02)



