)

2003 FOR PROFIT CORPORATION A IIFIZ%E?S'OO
UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT #  P02000062269 ecretary of State
1. Entity Name 04-11-2003 90133 016 ***150.00
HACIENDA MELODIA PASO FINQ, INC.
Principal Place of Business Mailing Address
14858 S.E. 25TH AVENUE 14858 SE. 25TH AVENUE
SUMMERFIELD FL 3449 ] SUMMERFIELD FL 34481 .
S — AR AR CA
Suite, Apt. #, etc. Suite, Apt. #, etc. %K HERE IF MAKING CF;ANGES
City & State City & State 4. F her - Applied For
N ﬁy’l ew07‘r7 Not Applicable
Zp Country “ip Country 5. Certificate of Status Cesiteg O §g'gfq3?$i°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, MARIA M
14858 S.E. 25TH AVENUE

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

SUMMERFIELD FL 34491

City FL Zip Code

8. The abave named entity gdbnpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature re'quired when reinstating) DATE
FILE NOW!!l! FEE IS $150 00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 -
Malkie Check Payable to Fiorida Department of State Trust Fund Gontribution. D Acdedto Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS ANDG DIRECTORS IN 11
e D O Delete THE [ Change [ Additicn
NAME -CORZO, LUCAS | - NAME :
sTreeT aporess | 14858 S.E. 25TH AVENUE STREET ADDRESS
orv-st-ze | SUMMERFIELD FL 34491 CITY-ST-2P _
me . D H O3 Delete TITLE O cChange [ Addition
NAME TORRES, MARIA M NAME '
streeT aooress | 14858 S.E. 25TH AVENUE STREET ADDRESS
CITY-ST-2IP SUMMERFELD FL 34491 i CITY-ST-ZIP
TiTLE D O Delete TITLE D PChange  [J Addition
HAME PERDOMO, CESAR A HAME F’elz.:l oro, esa% H
STREET ADCRESS | 10250 N.W. 80TH CT APT 1003 sTReET pooress | AR E R S E 2V AWVE
orv-s-z¢ | HIALEAH GARDENS FL 33316 CITY- 57-21P @Hwaze/c/ Fiu ZH49)
TILE D [ pelete THLE o] [ Change  [] Addition
NAME CORZO0, NICHOLAS NAME o200, ichalas :
sTreeT anoress | 10250 N.W. 80TH CT APT 1003 STREETADDRESS | f 4@ &5 v & Ziave,
orv-st-ze | HIALEAH GARDENS R 33316 | S 9 Oppstey refal FL. ST/
T e g | TE T == ==, [D:Changs T Addition
NAME _NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dekete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not gualify for the ex wn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplernental reporl is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered ta exegcute this report as gquired by]Chapter 607, Bresida Statu and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment witraryaddress, with a =T] /

SIGNATURE: ’,
\?<' Date Daytime Phone #

AY 005450

CR2E034 (10/02)



