* 2003 FOR PROFIT CORPORATICN

FILED
May 21, 2003 8:00 am
Secretary of State

4

Pg?ﬁﬁ?m'l" ENT# P02000072420

NOOOC QUE BARATO #2, INC.

IUNIFORM BUSINESS REPORT (UBR)

04-28-2003 91413 011 ***150.00

Principal Place of Business Mailing Acdress
590 W 22 §T PO W 22 5T
HIALEAH FL 33010 HIALEAH FL 33010

90342084

2. Principal Place of Business 3. Mailing Address

BT

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Wr d é Applied For
l é ; 0 / Not Applicable
- - "
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrens of Current Regiatared Agent - 7. Name and Address of New Reglstered Agent
- ) o 7 7| Name *
e P iy iy N R R T e o ERPVI__C TR “SS I - = N L N - e =l

BLANCO, SE N Strest Address (0. Sox Numbar is Not Acceptable)
990 W 22 ST _
HIALEAH R 33010

’ City _ Zip Code

FL

the obligations of registered agent.

8. The abovwe named entity submits this stalement for the purposa of changing its registered office or.ragistered agent, or bath, in the State of Florida. | am tamiliar with, ang accept

SIGNATURE
Signeturs, typad ©f Drinisd Nne of registeeed a06nt and Lte ¥ apglicable

(NOTE: Rsgisicted Agent SigAatind recuined whann Fodysiating

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State

$5.00 Moy Ba
Added to Fees

8. Election Campzign Financing
Trust Fund Contribution.

=
SIGNATURE: @_5;4/41&

Y SeSORA ey)

10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E | OPT O pelete me ] Change [ Acdition | &
NAE | BLANC(Q, SERAFIN NAKE g
SFREET AboRess: | 990 W 22 ST STREET ADURESS §
orv-s1-zP FHIALEAH FL 33010 CITY-S1-2IP e
Tne DS < 0 Delete e D) Changs [ Addition g
NANE BLANCO, ALAN HAME
STREET ADDRESS | GO0 W 22 ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 CITY-ST-2P
TE Opetete . _ [ Thie - ﬂ - - . . O change )a’mnian
HAME e 7 NAVIE : Grieuls | .
TSMREETADRESS( T T T T T T STREET ADDRESS q 05’.'&9" 'Sj—" '5 o U
CITY-ST-21P CITY-57-2P i A y
Tne [ Dekere o Eacia c 5 7 ] Dlchngs [ Addition
e NAME o
STREET ADEKIESS STREET ADDRESS !
CY-51-2P CITY-5T-2P O
nne O] petete TIILE Othange [ Addition
NAME HAME ‘i
STREET ADDRESS STREET ADDRESS i
ciTY-S1-2P CY-ST-Zip ,
TLE [ Delete TME [J Change [ Addilion
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CImy-sT-2P ‘ .
12. | hereby cenilg_ihal the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the intormation
indicated on this report or sup préeteepon is true and accurate and that my signature shall have the same legal sffect as if made Lnder oath; thal | am an officer or director
of the corporation or the racgpserfet 8 em red to exgcute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attach LW glidress, with all other like empowsred.

C%%J (2 w@”gmfgﬂﬂoz,

&G

U TYPED OR PRIKTED NAME OF BIONING OFFICER OR DIRECTOR

) o



