FILED

004 EOR PRO May 03, 2004 8:00 am
2004 FOR R ROAL REPORT 11N Secretary of State

05-03-2004 91059 050 ***150.00
DOCUMENT # P02000097116
1. Entity Name
LOS BOLUDQS, INC.
N Aol
Principat Place of Business Mailing Address J q u u ‘ a '
4300 N.W. 32ND AVE. 4300 N.W. 32ND AVE.
MIAMI, FL 33142 MIAMI, FL 33142
TS e VWAL
Suite. Apt. #. elc. Suite, Apt. #. elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, F&{ Numb Applied For
3130430940 51-OH30QYN0O [ INo appicanie
Zip Country Zip Country 5. Cortificale of Status Desired O $8.75 Acdiionat
Fee Required _ -
6. Name and Address of Current Registered Agent— --- ~= = ~ 7 "7. Name and Address of New Registered Agent

Name

RIVADENE|RA, ALICIA
1721 SW 93 CT. Street Address (P.O. Bax Number is Not Acceptahle)

MIAMI, FL 331865

e

P ) i City FL | Zip Code

8. The above nameq entity submits this statement for the pursese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations offegistared a
SHGNATURE i . Y- 2¥-0Y
. zigra,'.?e.T,'ped or printed name of reg-slered agent and title il applicatie. {NOTE Registeréd Agent signature sequaed when reinstatng) DATE ‘
FILE NOW!! FEE IS $150.00 8 lecton Cameaign Fancing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE TD [ Delete TTLE T change [ Addition
HAME FELICEVICH, GUSTAVO NAME :
STREETADDRESS | 1721 SW 93 CT. STRELT ADDRESS ;
cIfy-5T1-71P MIAMI, FL 33165 CIFY-5T-2IP ;
TLE ~ | PvsD R [ Delste TITLE [ change [ Addition
MAME RIVADENEIRA, ALICIA NAME
STREET ADDRESS | 1721 SW 93 CT STREET ADCRESS
GITY-ST-2IP MIAMI, 4L 33165 CITY-ST-2IP
TmE 7 Detete TiLE [(J change [ Addition
JhamE b L . . HAME - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2tP
THLE 3 pelet e [Jchange  [Z] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P CIry-$7-2IP
TTLE 7] Deiete ME Ochange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
-CITY-SF-2P CITY-ST-2p
TILE ’ 7 delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

112, | heraby cenify that the information supplied with this filing does not qualify for the exernption staled in Seation 119.07(3)(i}, Flonda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature §hall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee & wered to exacute this report as required hy Ghapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addipes, wilh all other like empowered,
SIGNATURE: O129-9Y 365 49511473,
}%ﬁfmn TyPED CR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Date Daytime Phone #

=



