|
2001 UNIFORM BUSINESS HEI:’ORT (UBR) FILED

CR2E034 (10/00)

' [ ]
DOCUMENT # P95000014229 May 11, 2001 8:00 am
1. Entity Name S l y S
LA ;IAZATLAN INC ecreta of State
. ! ' 05-11-2001 920067 006 ***150.00
*.
Principal Place of Business Mailing Address
3253 S.E. DIXIE HWY 3253 S.E. DIIE HwY
STAURT FL 34597 STUART FL 34997 g 4§ LU ¥
us . us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65.0555?20 Applied For
! Not Applicable
i Zi : Count iti
, Zip oL QEUPW . —_— ol - unry- . mm=]|- 5..Certificate of Status Desired . $8'75_Adg’t.'°”al
J N P ~ -1 —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIJARES, BENIGNO
Street Address {P.O. Box Number is Mot Acceptable)
3253 SE DIXIE HWY
STUART FL 34997
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla itNDTE: Registerad Agent signature reguired when rainstating) DATE
i ion is eligi isty i i ( "1 FEE IS $150.00 . . ) )
9. Ihlsfﬁ.orporallgn is eh[glb\:; tc|> s:alttrstfyéts Intangible At Fl:.nEA;lg)Vzvom F|: E S"i$b 50 oo 10. Election Camoaign Financing $5.00 May Be
axi 'UQ rfequwremen and elecls o do 80. ) er ' ee will be $550. Trust Fund Contributicn. O Added to Fees
{See criteria an back) O * Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [l chenge  [J Addition
NAME MIARES, BENIGNO NAME
sTReeT A0DRESS | 3253 SE DIXIE HWY STREET ADDRESS
emv-st-2¢ | STUART FL 34997 CITY-5T-ZP
TME S O Detels | TME ClcChange  [J Addition
I
NANE BRIONES, JEANETTE A . NAME
STREET ADDRESS | 3253 S.E. DIXIE HWY ) STREET ADDRESS
orv-st-2¢ | STUARTFL. . | CITY-ST-2IP _ )
TiTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TILE JChange  [] Addition
NAME NAME
STREET ADDRF_SSl STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
13. | 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 information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Flerida Statutes; and that my name-appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 32 O w , q
(Be sy s J|adlo
SIGNATURE: Lo iy S PIUA- LN Mol Bu) 30784
. SIGNATURE m?ﬁsn OR PRINTED NAME OF #IGNING OFFllcER OR DIRECTOR 1 l Dala Daytime Phone #




