2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000074657

1. Entity Name

LOS ALMENDROS CORP.

Mailing Address

12615 SW 81 8T
_ MIAMI FL 33186-1872

Principal Place of Business

12605 SW 91 ST.. STE. 103
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90180 009 ***150.00

L

IR

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 U Applied For
758942 Not Applicable
2i t Zi Count i
P Country ® ouniry 5. Certificate of Status Desired O $8‘75 .t}ddltlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEE N T e m L B Name L e e e e T —_—

BROUWER, IRAIDA
12605 SW 91 ST, STE. 103
MIAMI FL 33186

Street Address (P.C. Box Number is Nol Acceptable)

City

Fi [ Zecoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printac name of registered agent and tite If applicabie.

{NOTE: Registered Agen signature required when renstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution.

10. Election Campaign Financing

$5.00 May Be
Added to Feas

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H\(T P/S [ Delete TILE [ cChange [ Addition
NAME PEREZ, CUPERTINO NAME
STREETADDRESS | 12605 SW 91 ST., STE. 103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-$T-2P
TINLE VP O celate TILE [ change [ Addition
NAME PEREZ, LLZ O NAME
STREET ADORESS | 12605 SW 91 ST., STE. 103 STREET ADDRESS
CITY-ST-20P MIAM! FL 33186 CITY-§T-2ZP
STTE— - R B — [ nelete TITLE — Lo e . [ Change [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-87-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P ‘ CITY-ST-2IF
TITLE L ' ’ 3 pelete TITLE [ Change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ITY-ST-2P
TITLE [ velete TILE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CATY-57-7IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information

g and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeglite Yis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
her L)g enjpowered.

indlcated an this report or supplemental report is true and accurg

changed, or on an attachme

/»ith an address, v— ot

3,

sj/ 00 fxs) 59258

SIGNATURE:

. 5 e

- 7 . ”
SIEN, AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Vare A Daytime Phene #

CR2PF034 (9/99)



