FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # P92000014910 Secretary of State

1. Enity Name 01-21-2003 90547 040 ***150.00
LLANES ENTERPRISES, INC.

Principal Place of Business Mailing Address
3256 N.W. 24TH STREET ROAD 3256 N.W. 24TH STREET ROAD
MIAMI FL 33142 MIAMI FL 33142

I

. — RO

2. Principal Place of Business
Suite. Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0376457 Not Applicable
—=Zip—__doCounlry e eloweZipe = === o cCouptryees | — o AT ST SES UG swred"“]j“"'“ss 75 - Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
L ES’ ALFONSO Street Address (P.O. Box Number is Not Acceptable)
1090 WATERSIDE LANE
HOLLYWOQD FL 33019
. City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agerl and titla if applicable. {NOTE: Registered Agant Signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
9. Election Cal n Fina
After May 1, 2003 Fes will b $550.00 e o 0 300 ey g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [T Delete I TILE [ Change ] Addition
NAME LLANES, ALFONSO HeAME
street aporess | 1090 WATERSIDE LANE STREET ADORESS
orv-st-z¢ | HOLLYWOQOD FL 33019 CITY-ST-21P
TILE STD (J Delete TITLE . O Change [ Adsition
NAME LLANES, ALICIA HAME
sTReET ADORESS | 1090 WATERSIDE LANE STREET ADDRESS )
ov-sr-zP TIHOLLYWOOD FC33019 ~~ —~ — - - - A omvesrge T T TR O T T e
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITy-ST-2P
TITLE [ petete TILE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TTLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12, | hereby certify 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 informaticn
indicated on this report or supplemental report Is trugdnd accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or g ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit h all other like empowered.

SIGNATUR

——-—sﬁmmfmz@on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AR5 0]

CR2ZE034 (10/02)



