rar FILED

2002 UNIFORM BUSINESS REPORT (UBR) SeSléclr%t 2%1939%) ?éggtgm

DOCUMENT #  PO1000114726 / 09-08-2002 901 35 002 *550.00

1. Entity Name
_OR- 8 ke e ek
PALABRITAS, INC. / 09-08-2002 90135 001 8.75
Principal Placa of Business Maifing Addrass g JUDER
17036 $W 144 COURT 17038 SW 144 COURT T
MIAMI FL 3377 MIAM] FL 33t77
Sherk b 3P
2 Prln:;:;na;qi;la;; oi Business 3. Mailing Address
2500 Nw 43 Ave 2820 NW <13 Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2149
State _ City & State . 4. FEI Number Applied For
M FL R=Taall T:L -] 65'L1572‘,‘7 Not Applicable
Zip ) Country Zip Country . . 8.75 Additional
2)'3) l—l 2 .5 A '5-5 l-] 2 - S A 5, Certificate of Stalus Desired &/ gee Required a5
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New;hgistared Agen
Name .
mrem T T T — - |"P A2 O5CAR -~ -~ =
: Streat Address {P.O. Box Nu is No cceptab 2] S
17038 SW 144 COURT BESH Nw Y e 'er 2 140'
MIAMI FL 33177
uH :“ -m; - . Cty Zi fos]
e : . Mzmi FL #5822

8. The above named entity submits this statement for the pumcse of changing ita registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

*

SIGNATURE
Signature, typed of prinisd name of registared agent and titls d eppiicable {NOTE: Registared Ageni signatura requited when reinstating) OATE
-—6.—11165 cer‘rp'c;';ﬁl;n-iteﬁg‘rb!e o satisfy-its-intangible — g 3 - v == 10. Election C - " - 2N
Tax fiting requirement and elects to do so. After September 13, 2002 Feo will be $750.00 5,'33?:;,—:2;3,?&?::“ e a fzgﬂmhézya:e
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FD O Delets TIILE [Jchange [ Addition | &
HAKE PAZ, OSCAR NAME F
sTreeT ADORESS | 17036 SW' 144 COURT STREET ADDRESS §
crv-s-7f | MIAMI FL 33177 CITY-5T-2P 7 §
TITLE vD O3 Delete TME [ Crange [ Agdition | &
NAME REYNOSA, MILTON R NAME '
STREET ADDRESS | 10610 SW 199 ST STREET ADDRESS
arv-stzr | MIAMI FL 33157 CITY-SF-2P 7 ]
TE | O petete TIE I Cnange [ Aoditon
~NAME | DUSSAN, BELARMINO - - . - _ | B - .- T —_— e -
STREET ADDRESS | 9165, FOUNTMNHLEAU BLVD:S.8_ —_ || STREET ADURESS
1 emy-sr-ze MIAM) FL 33172 CITY-ST-2P T T
TmE O oelee me ‘ O3 Change [ Addition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-ST- 2P
TTLE . O Delete TmE O Change 7 addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-51-2P
e (] Detete fLut3 O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADURESS
CTY-51-2° | Y- ST-2F

pry for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
and that my signature shail have the same lagal effect as if made under oath; that | am an offiger or direcior

13. | hereby cert-m that the informaticn supphep with thig-fling dee
R 8] g LR
ededlite thls 1 pgg as requmad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

indicatad on this report or supplemenla re ort is t
of the corporation o jhe -
changed, or orjan s

SIGNATURE: I P A AT A R T s - O5 - O

SIGNATURE AND TYPED OR PﬂINTED NAME GSOGHING DOFFICER OR DIRECTOR Date Daytima Froca #




