_ o — ———

- FILED
. -2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0200006491
1. Entity Name 0 0 9 0 04-30-2003 90321 011 ***150.00
LAS J'S PASO FINO, INC.
Principal Place of Business Mailing Address
18950 SW 192ND AVE 18950 SW 192ND AVE
MIAM] FL 33167 MIAMI FL 33187
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C3-0V\sQZ[\D Not Applicanle
Zp Country Zp Country 5. Certificale of Status Desired ] §£ ggq L.::i:clltlonal
5. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- T - - . - TS Ee et e Name SEea D ST LA D e D T Twn e .
ROBLES, .NDA Street Address (P.O. Box Number is Not Acceptable)
18950 SW 192ND AVE
MIAMI FL,33187
) City ' FL Zip Code

8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
X Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
t
puILE NOWIL FEE IS $150.00 o, ecton Campaign rncing. _ $5.00 oy 0o
fter ay 1 03 Fes wiltbe $ a0 Trust Fund Contribution, O Added to Fees
Make Check Payable ta Florida Department of State
10. -0 e QFFICERS AND DIRECTORS B EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - . T Detete TITLE [ change [ Addition
HAME OBLES, AIDA NAME
STREET ADDRESS [18950 SW 192ND AVE STREET ADGRESS
CITY-§T-2IP \AMI FL 33187 CITY-ST-21P
NLE O Delete TITLE [ change  [] Addition
WHE . GALVIS, JOHN J NAME
STREET ADDRESS [18950 SW 192ND AVE STREET ADDRESS
CITY-S8T-2IP IAMI FL 33187 CITY-S1-7IP
TILE < .- , v o e Oetete o . e o L. et s ﬁ_%‘_[q]lcnange 1 Addition
NAME NAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE 1 Gelete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-71P CITY-$T-21P .
TMLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P :
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hareby certify thed the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sypplemental report is true 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 rg€ewer or trustee empowererd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attacl Awith an address, with Al other jike empowered.

SIGNATURE: ALAL
IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING AQFFICER OR DIRECTQH

“-29-03 B0 - ocgsg

Date Daytime Phone 4

% i

CR2E034 (10/02)



