2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0%11) 8:00 am

| DOCUMENT # P96000074657 Secretary of State

1. Entity Name

LOS ALMENDROS CORP. 05-17-2001 91348 044 ***150.00
Principal Place of Business Mailing Address
12605 SW 91 ST. STE. 103 12615 SW 91 8T
MIAME FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0758942 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — e el Name—-- - A N
?;%g‘g&a'gﬂ?ﬁsm 103 Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33186

City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
. L e ) "
* Tactingsremem s aecm 0 doso | AterMAY 1.2001 FeowilbeSasooq | ' SecionCampasnriong - $5.00 Way e
N ' Trust Fund Contribution, O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PS O Delete TE Ol crange [ Addition | S
NAME PEREZ, CUPERTINO NAME =)
streeT noress | 12605 SW 91 ST., STE. 103 STREET ADDRESS 3
CITY-8T-ZiP MIAM! FL 33186 CITY-ST-2IP E
TTE VP O Delete THLE Ol change [ Addition | &5
NAME PEREZ, LUZ O HAME
STREET ADORESS | 12605 SW 91 ST., STE. 103 STREET ADDRESS
orv-st-zp | MIAMI FL 33186 ' CITY-ST-2P
TILE [JDelste . _ § Tme L [ change [T Addition
“wwe T - - T h - * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O belete TITLE O change ] Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
Clry-87-21P CITY-ST-2IP
TLE [ pelete TILE {1Change [ Adgition
NAME w NAME
STREET ADDRESS - & STAEET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE : -+ [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corperation or the receiyar of trustee empowered to execute this reporayequired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgdf with an address, with all other like empow
SIGNATURE: B a it 5///0/ (205) 398~ S@)
fGNATunE AND ﬂ@ﬁ PRINTED NAME OF SIGNING OFFICER OR @fon Date Déytime Phore #




