13. | hereby certify that the information su

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is irue and accurate and that m
of the corperation or the receiver or trustee empowered 10 execule this re
an addresg, with all other like empowered.

pplied with this fiing doas not qualify for the exemption stated in Section 1 19.07(3)0)
y signature shall have the same legal effect

pert as reqguired by Chapter 607,

T nr—~_a

 Flarida Statutes. | further certify that the information
as if ynade under oath; that | am an officer or director
Florida StalutXand hat my name appears in Block 11 or Block 12 if

d\y o)

SIGNAWE AND TYPED OR PRINTED MAME OF SIGNING OF) OR DIRECTCR

Daytime Phora #

T I
FILED s
2002 UNIFORM BUSINESS REPORT (UBR) !
[ ]
DOCUMENT #  P96000074657 May 13, 2002 8:09 am
1. Eniy Name Secretary of State
LOS ALMENDROS CORP. 05-13-2002 90188 025 ***150.00
Principat Place of Business Mailing Address
12605 SW 51 ST., STE. 103 12615 SW 91 5T
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ‘ ||m||| “l m‘l Inu m“ II”I "m III" ml, Im' H||| I"l. ]"I l|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0758942 Not Applicabie
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 .Gl\dditionar
e e I . I A P R . —— __ . . FeeRequired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
UWER, |
BRO R, IRAIDA Street Address (P.O. Box Number is Not Acceptabla)
12605 SW 91 ST, STE. 103
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
-+ Signaturae, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election C an Fi )
Tax filingrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztlgz n dagw ;’;:_?guﬂgl: neing ,?dsd.ect’jqoh::?;sse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P/S J Delete L [JCrange [ Addilion | S
NAME PEREZ, CUPERTINO NAME e2)
sTReeT Aporess | 12605 SW 91 ST, STE. 103 STREET ADDRESS §
orv-sr-ze | MIAMI FL 33186 CITY-ST-2P i
TITLE VP 1 Delete TITLE Clchange [ Addition 5
NAME PEREZ, LUZ O HAME
STReeT aporess | 12605 SW 91 ST., STE. 103 STREET AUDRESS
pomestze MIAMIFLI38E  Jomeste |
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TImE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P




