2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 34

FILED
ecretary of State

DOCUMENT # P02000062255

1. Entity Narme
EL PUEBLO HOME, INC.

03-24-2003 90159 042 ***150.00

Mailing Address
3581 EAST 6TH AVENUE
HIALEAH FL 33013

Principal Place of Business
3561 EAST 6TH AVENUE

HIALEAH FL 33013

(A

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. 4, elc.

—— i

Suite, Apt. # elc.

s A e [ GHEG K HERE P TANING CHANG B

— |
— _’Lm——w

e

Apr 10,2003 8:00 am

= City & State City & Siate 4. FEl Number Applied For
le.. [8 L' q D 2 Not Applicable
Zip Country Zip Country S. Cortificate of Status Desired | gg'g?qxgéuma'
6. Name and Address of Current Heglstersd Agent 7. Name and Address of Naw Registered Agent

Name o i - _

MEDEROS, ROBERTO Streat Address (P.O. Box Number is Not Acceplabie)

356t EAST 6TH AVENUE

HIALEAH FL 33013
City - FL Zip Code

8. The ebove namsd enlity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept

the Dbligaﬁo%;ist ed agant. e-
SIGNATURE £/ ZZ? ?‘»‘%‘4
pon

23— 22 - a2 D

ratura, lyped o prirtsd name of regisiered agent and uge if applicabls. (NOTE: Regi Agent s required whan rek g}
EILE‘NOW'"LEEEJ?;T’?O'OO—-—- =-oeam) = —8.~Election Campaign-Financing ——==§5:00May Be—{—
After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. O added to Feas

Make Check Payable to Fiorida Department of State
0, QOFFICERS AND DIRECTORS ¥ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PD . D ek e Ol Charge [ Adltion g
NAME MEDEROS, ROBERTO “ NAME g
streer aopress (35681 EAST 6TH AVENUE STREET ADDRESS §
crv-sr-z¢ |MIALEAH FL 33013 CITY-si-2 g
TITLE 5 etere e [ Crange 7 Addition g
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-$T-2P CITY-ST-2P
TITLE 3 veteta TINE 3 Change ] Addition

T §TREET ADDRESS T STREET ADDRESS
CITY-ST-2P CTY-$T-21P
TNE [ datete TE Clchange [ Addidion
NAME _ HAME
STREET ADDRESS STREET ADDRESS |™— =~ .
CITY-ST-2P ! CITy-5T-29
WLE O Deele TmE Dlchange [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P oIy 51-2P
me [ celea e Ol crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-217

changed, of on an attachment with an address, with &ll other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hareby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicated on this reporl or supplementa report is true and accurate and that my signature shall have the sama legat
of the corporation of the receiver or trustee empowared 10 execute this report as raquired by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if

30769657

ect as if made under oath; thal | am an officer or director

m BIGNATURE AND TVEDQE FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
h ¥ X

Daytmes Phona #

DQ/oaé)/B
/ ' 7

T

A
T

RObevrtMe

CYOS

7 7
X -

|



