~

200403 PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

-1, Entity Name

PALABRITAS, INC.

PO1000114726

Principal Place of Business
2520 NW 97 AVE

# 240

MIAMI FL 33172

Mailing Address
2520 NW 97 AVE

# 240
MIAMI FL 33172

*

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90118 018 ***150.00

MRS RARAA T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 15721? Not Applicable
i i t
Zp Country 2 Country 5. Certificate of Status Desired [ gese ggmisgt’ona’
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
3 Name

PAZ, OSCAR -
2520 NW 97 AVE

STE 240

MIAMI FL 33172 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Typed or printed name of registered agent and title if applicable.

{NOTE: Registereg Agent signature required when reinstaling)

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 ray Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD O Delete TMLE O change ] Addition
NAME PAZ, OSCAR NAME

sTreeT anpress | 17036 SW 144 COURT STREET ADDRESS

orv-st-ze | MIAMI FL 33177 CITY-SI-2IF

e VD O Delets TILE (O change ] Addition
NAME REYNOSA, MILTON R NAME

sTReeT apoRess | 10610 SW 199 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP

TLE I T O Delate TLE T et T - “[change” [ Aduition”
NAME DUSSAN, BELARMINO NAKE

street aooress | 9165 FOUNTAINBLEAU BLYVD S 8 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2P

THLE J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY -ST-20P

TILE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-51-2IP

CR2E034 (10/02)

12. | hereby certify thatthe information suppiied with thisfiling doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empowe
changed, or on an atiachment witl ih

SIGNATURE:

Bnd accur

| that my signature shall have the same legal effect as if made under cath; that { am ar officer or director
hcort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Elhiren P 78, 2002 FoBan

NG OFFICER OR DIRECTOR Date

Daytime Phone #

,‘1_,




