2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077840 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
LAS PALMAS MOTEL, INC.
04-26-2001 90115 013 ***150.00
Principal Place of Business Mailing Address
2340 SW. 8 8T, 2340 SW. 8 ST,
MIAMI FL 33135 MIAM] FL 33135 - -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0448855 Applied For
Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ 98-19 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gf(gﬁvs’angAN R Street Address (P.0. Box Nurmber is Not Acceptable)
STE 2
MIAMI FL 33135
City F} Zip Code

8. The above named entity submi? statgyent for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

¢
SIGNATURE 5// 9_0 /0 /
Sqnawre, typed or priated name of ﬂ'saglste'ed agent anc §le if applicak!e (NOTE: Registered Agen' sighature required when refrsiating) / / DATE /
. iam e aliaihl iafy i ; HE MOWIH RER I8 o1y
i v oot/ ey At 1,201 Fom il o Sag0gq | ' BN Carpan Fransng - $5.00 My s
B X er AT il I Trust Fund Contribution. O Added to Fees
{See criteria on back) Wiake Check Pavable to Dapariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TITLE [ Change  [J Addition
NAME FUENTES, RENAN R NAME
STREET ADDRESS | 2340 SW 8TH ST #02 STREET ADDRESS
CHTY-§T-2if MIAME FL CITY-ST-ZiP
TITLE D 1 Delete TITE - Ol change [ Addition
NAME FUENTES, SARAH L KAME
STReeT ADORESS | 2340 SW 8 ST #02 STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-5T-21P
T7LE D [ Delete TIiLE [ Change 7] Addition
NAME FOLGAR, MARLENE HAME
STREET ADDRESS | 18708 SW 11 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 23184 CITY-57-21P
TITLE L1 oeleta TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIlY-ST-2IP
TiTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIIY-ST-2IF CIRY-ST-2IP
TITLE O Deletz TITLE (] Change [ Addition
MAME NAME
STREET ADURESS STREET ADORESS
CITy-5T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or dirsctor

of the corperation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,ao addregg, with all other ke empowerad

Rour i R freartes 5//(;\34 /3o 51333 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylire Phone #

CR2E034 {10/00)



