2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

WAV

DOCUMENT # P01000120854 ecretary of State .
) e
1. Entity Name 04-28-2003 91832 013 ***150.00 :
LOS CUYANQS, CO. INC.
Principal Place of Business Mailing Address
1801 S. TREASURE DR.. #4t2-A 1801 S. TREASURE DR.. #412-A
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
2. Principal Place of Business 3. Mailing Address “"N"I ‘H I|l|| ”l“ ||m "m Im! ”I’I m" Ilm mll I”” Im '"’
Suite, APt #. 8fc. e - o - Suilte, ApL#hoele. - = e | e [ CHECK HERESIF MAKING CHANGES™ - -—-
City & State City & State 4. FEI Number Applied For
80'%03237 Not Applicable
Zip Country Zie Country 8§, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AGUILAR, JOSE L
! 40 Street Address (P.O. Box Number is Not Acceptable)
1801 S. TREASURE DR., #412-A .
NORTH BAY VILLAGE FL 33141
City : FL Zip Cede
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatkre, typed o printed name of registered agent and tile it applicabla {NOTE: Registered Agent signaturs required when reinstating) DATE
- .
s " FILE NOWHEL EEE IS $150.00 . . ) . ’ .
ST -4 g - ~ g RS BRI T T = S i . -
After May 1, 2003 Feo will be $550.00 T e rena s BT R o B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ change [ Addition .8_
NAME AGUILAR, JOSE L NAME : S
staeer anoress | 1801-S. TREASURE DR., #412-A STREET ADORESS 3
crv-sr-2e | NORTH BAY VILLAGE FL 33141 CITY-ST-ZP i
o
TITLE - [ Dalete TITLE [ Change [ Addition %
NAME NAME
STREET ADDHESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 Detete TLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE - [change [ Addition
NAME NAME
"STREET ADDRESS ——— mms M STREFTADDRESS -} . . o
CITY-87-2IP CITY-ST-2IP ==
e [ Delete TILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqeiver or lrustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmint with an addge ith all other like empowered.

N ONATURE REQUIRED 7/ 25) roes

.m HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Pale / Daytime Phone #

SIGNATUR




