2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT (UBB)

FILED
May 16, 2003 8:00 am
Secretary of State

04-21-2003 91048 034 ***150.00

DOCUMENT #

1. Entity Name

LOS BERNACULOS, INC.

P02000105803

Principal Place of Business
3590 NW. 79 ST.
MIAMI FL 33147

Mailing Address
3590 NW. 79 ST,
MIAMI FL 33147

55041339

2. Principal Place of Business

3. Meiling Address

LT

Suite. Apt. #, etc. Suite, Apt. #, olc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEINumber / Applied For
S~ ASiA AYG Not Applicable
Zo. - |eCourtry— = = | T gt T iy T oo ;_Ca:\fcalé';!lszatus Des\;:— D 58:75 ’.‘dd“b"al
Fee Requirsd
6. Name and Address of Curront Registerad Agant 7. Name and Address of New Registered Agent
N Name

ALY ’ NE Sweet Address (P.O. Box Number is Not Accepian'e)
3590 N.W. 79 ST.
MIAMI FL 33147

City

FL Pﬁp Cade

\‘ the obluganons of registered agent.

< .

- The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State-of Florlda, | am familiar with, and accept

SIGNATURE . —
Signature, typed of Printed hame o regitiered agent snd fite £ applicabla.

{NOTE: Pagisiired AQent Sgnatu/e required when i#insiatng) DATE

FILE NOW!It FEE (S $150.00
After May 1, 2003 Fee will be $550.00
‘Make Chack Payable to Florlda Department of State |

9. Elaction Campaign Financing
. Trust Fund Contrikbution.

$5.00 may Be
Added to Fees

changed, or an an attachmant with an address, with all othe,

SIGNATURE:

A - -

indicated on this report or supplemental repor is true and accurate énd that my

12. 1 hereby certity thét the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stavtes. | further certify that tha information
signature shall have the same legal effecl as if made vnder oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 10 execute this repart as requtred by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smpowared.

TRED

5-‘—/& 23

AE AND TYPEDDR PRINTER NAME OF vﬂnn OFFICER OR WRECTOR

Caytsme Prone #

't

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D O petete me O Crangs [ Addition | &
wavE ALVAREZ, ARIANNE _ . N L . e - z
steeTomness [A5B0 NW, 78 ST, = T T = TS = T oo | = S B e
cov-st.zp |MEAMI FL 33147 oIrY-S1. 2P g
TITLE D [ Delete TIE O Change ] Addition %
NAME MORENO, PEDRO NANE
STREET ADDRESS | 7035 NW 188 ST, APT. D10V STREET ADDRESS
crv-sT-77  |MEAMI LAKES FL 33015 CITY-57-2P
jut D 1 Detete TINE CiCenge (3 Acdition
Stame _ ISANCHEZ, JUAN. R I I S _ o _ T
STREET ADDRESS |452 E. 31 ST. STREET ADORESS
cv-sr-of - |MIALEAH FL 33013 cy-51. 3¢
TILE O petete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
QIrY-ST-7P CITY-S1-2P
TITLE [ pekte nnt "DOcange [ Addition
NAME § rame
STREET ADDRESS STREEY ADDRESS
CTY-S1- 2P CITY-57- 20
L MILE .= e oo ). Delte____[{ YO Ol change [T Acdithon
NAME NAME S T Sl el s s
STREEL ADDRESS STREEY ADDRESS
CITY-ST1-2P LITY-ST-2P



