. . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

[ e a s a"a)

DOCUMENT # P02000084947 Secretary of State |
1. Entity Name 03-21-2003 90071 017 ***150.00
LA CASA.DE JESUS Y MARIA INC.
Principal Place of Business Mailing Address
PO BOX 940954 PO BOX 940954
MIAMI FL 33194 MIAM! FL 33194
(Sl ApLE.EIC e | Slte ApL ¥ el e el e CHECK HERE IE-MAKING-CHANGES  ———mem
City & State City & State 4. FEI Number Applied For
gz-0560229 Not Applicable
Zi ount Zi Count " A iti
R Country 0 ouniry 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
Name
ARBOLEDA, | Street Address (P.O. Box Number is Not Acceptable)
3INW 133 CT
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registerad agent and tile if applicable. (NOTE: Registerad Agent signalure requirod when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ‘ .
. ti Fi
After May 1, 2003 Feo wil be $550.00 ® st Fune Comtocion Ao 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE O change [ Addition | &
NAME BOLEDA, ILEANA NAME =
sTRecTADDRESS 31 NW 133 CT STREET ADDRESS 5
CITY-5T-21P IAMI FL 33182 CITY-ST-2IP 3
(]
THTLE il O Delete _TTLE . {JChange [ Addition S
NAME RBOLEDA, RUBEN _ NAME - A
N T T e e e e T e e Ll Y e ) T T e -
STReET ADDRESS 31 NW 133 CT STREET ADDRESS 7 ;
GITY-§T-2IP IAMI FL 33182 CITY-5T-2IP
MLE O Dalete TITLE ' [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that jhe information suppligthwdth this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport i$%ue and a ste.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 receiver ar trustde empo hizveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addese are
) g o
SIGNATURE: RED 3 /6’/9_3 3085-S624 /6.2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v Date Daytime Phone



