‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2004 8:00 am

'DOCUMENT # P01000093103 Secretary of State
;.LE;\NOS Y ASOCIADOS MIAMI CORP. 02-25-2004 90065 038 ***150.00
Principal Place of Business Mgiling Address
3600 NE 5TH AVE 450 SW 22ND AVE
OAKLAND PARI, FL 33309 FT LAUDERDALE, FL 33312
T e A L
LSO SW 22 AVL USO SW 22 Auvl
Suite, Apt. &, efc. Suite, Apt. #, elc. 02232004 GhgP CR2E34 (10/03)
ity & Stat City & State 4. FEl Number Applied For
F(c) 8 ‘:JO-—\.L.-OL F o ?‘ luaasd . L 65-1130485 Not Apphicable
Country Country ’ ; .75
395:_5\7_ U‘:A - ?:%-,)\.z B Ltnf;/l 5. Certificate of Status Desied ~ [] gmmm L
5. Name and Addross of Current Registered Agent 7. Name and Address of New Rogistered Agent
N -
BRAJUAN, OLAIZOLA Ouraiaolq- '\?_rxraju e Mmiren Td oo
450 SW 22ND AVE Street Adtress (P.O. Box Number t Acceptable)
FT LAUDERDALE, FL 33312 USo Sw 27 Al
wer oot | FL | 2%% 7

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

Iheoblbg registered agent.
SGNATURE QJ—QGL-@-U@M olaizolg quafuen)«/\inldo\o\. zlz_loﬁlvou

upfm%-ﬂdmmdw@mim {NOTE: Registered Agont signatire
" FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing  _ $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contritwtion. [0 Added o Fees ‘
10. 7 OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
e v 7 Detee TIME [Jctenge [ Addition
NAME VAZQUEZ, JOSE LLANOS WANE :
STREET ADDRESS | 450 SW 22ND AVE SIREET ADDRESS
omv-s-2¢ | FT LAUDERDALE, FL 33312 CTY-S1-2P
me P O Dekte e = Dtrnge  Nodion
N OLAIZOLA, BARAJUAN WA olaizolaBomjuen Icloia Mmirewe
STREET ADDRESS | 450 SW 22ND AVE SRETADRESS | UGS O SwW 272 .l‘u-Q..
| ome-st-ze.. | FT.LAUDERDALE, FL 33312 ae e s | B Lauwotacola le- HL BABNY
TmE O Dekte TNE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP o CITY-ST- 2P
THLE ‘ 03 belete TLE Ocmnge [ Addition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ‘CAY-ST-aF )
LUL . [ Deete THLE Clclange [ Addiion
MES T e s e NAME .
STREEF ADDRESS ' STREET ADDRESS .
Cley-ST-2r CIrY-S1-2p A . s
e | : O beete me [ | o Do [JAsit
NAME NAME
STREET ADDRESS STREET AGDRESS
cAaY-s1-2r - CTY-ST-2P

12 lherebycemfymatmemionnalmsmpliedvnlhlhlsflngdo&snotquaﬁ!yfwmeexemptm siated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
mdncaledonlhlsreponorsupplemanlalrepoﬂlstmaa accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the recsiver or trustes empowered to execuls this report as required by Chapters 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all othet like empowered.

q"""““'"F'OQOU&OQQ@QAAdMJW Ous. ojeolov



