——-

CORPORATION

2003 FOR PROFIT

UNIFORM BUSINESS REPORT {(UB

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

LOS ALMENDROS PASO FINO FARM R.B. CORP.

P02000108863

THE
oy

Secretary of State

02-14-2003 90202 026 ***158.75

Mailing Address
19330 SW 136TH
MIAMI FL 33186

Principal Place of Business
19530 SW 136TH 8T
MIAMI FL 33166

8T

T

2. Principal Place of Business

3. Mailing Address

[2040 S

1687 st

Suite, Apt. #, etc.

Suite, Apt. #, elc.

%HECK HERE IF MAKING CHANGES

City & State City & State » 4. FEI Number Applied For
M/gﬁ/ Fbﬁm P Not Applicable
Zip Country Zip Country - ' 8.75 additional
99 177 VS A 5. Certificate of Status Desired M gee Hequiredmona
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ez N - e 1N e = e T S e - - — i
N A ENDEZE e elio €. Henendez
EMILIO, NEN Street Acdress {P.O. Box Number is Not Acceptable)
1300 W 47TH ST R
118 575 w 5/7% Aece. % B¢
HIALEAH FL 33012

FL

City"//’f‘ lé;

/2.

8. The above named entity submits this stat i
the obligations istered ag K3

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept

z—lz—zao.a/

SIGNATUR

Signatur'e‘ typed or printed @ of registatda agant and titie il applicable.
T -

(NOTE: Ragistarsd Agent signature raquired when rainstaling)

DATE

FILE NOW!! FEE 1S $15030
After May.t; 2003 Fee will be flg":‘r_o.oo :
Make Check Payabile to Florida Depa Jmt of State
¥y

*x

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

10. N . OFFICE4S AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 _
TITLE fresioen 7 kb 1 Delete TITLE P - ,‘-o £ H en Dez [ Change W] addition | &
an [}
e P ool fo Blanc@dIr N mi 44 o ite Presioent |&
STREET ADDRESS om streer aooiess | SES W St Place # 8. p
aITY-ST-2P avste | pr ol b FL 330/2 g
£ )
TITLE _’zcrtfﬁlq ¢ "rft"”‘y O pelete TITLE Pﬂ’lpe&‘/' [] Chenge [ Acdition | O
<, ¢
NAME SontA aﬁ NAME Rocwl B> Ww T
STREET ADDRESS STREET ADDRESS mo NU l4g 1'2 u‘ ATM L‘K‘ FL
CITY-5T-71P CITY-ST-2P 3 3 olg
B B <) N - = EWEES S .= D lDelete===2= :cIlILL—-_"-_;;-mwdq._‘z P AN A o - *D,C'@QE_VD Addition 1.
NAME  NaE 50 fp
STREET ADDRESS STREET ADDRESS U So ‘J N l e Fl- 330! 3
QITY-8T-7IP CITY-ST-2P €990 W 145 . Mwwemi
e [ Delete TITLE [ change  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ paiete TITLE [] Change [ Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and agccurate 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 receiwf/or trustee empPoWRTr d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an agergss A atiyer like empowered.
,"/ o, g =
SIGNATURE 242, < Jee %7 7542
SIGNATURE . D NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




