2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # P97000046320 May 09, 2000 8:00 am

1. Entity Name

ALMACEN LOLAYA, INC. Secretary of State

05-09-2000 90012 014 ***150.00

Principal Piace of Business Mailing Address

8350 NW 70 ST 8350 NW 70TH ST
MIAMI FL 33166 MIAMI FL 33186-5419
us us

TR

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address Hmlm "lm

Suite, Apt. #, etc. Suite, Apt. #, etc.

(2234 SN 2857 12234 SW 1285 F

City & State City & State — 4, FE| Number Applied For
M//? M/ N /,-E;L /7/ HM/ /' < 65-0758912 Not Applicable

§p3 / 9 6 | Counl{yJ- S- 23'3 / % | CO&”}"Y S 5. Certificate of Status Desired 0O gga'gg‘lﬁ:gg“""al

"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . - . -
GARC|A’ M Street Address (P.O. Box Number is Not Acceptable}
8350 NBW 70 ST
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or prnmted nama of registered agant and tide  applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is sligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS a2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [ change [ Additien
NAME GARCIA, MAURICIO NAME
STREET ACDRESS | 8060 SW 159 PL STREET ADDRESS
corv-st-ze [ MIAMI FL 33193 omy-sT-zP
TILE O petets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~ s - e
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY - ST- 2P LITY-ST-2P
TIMLE [ pefete me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

13. | hereby certify that the information suppfied witl
indicated an this repart or supplemeni&l repor|
of the corporation or the receiver or
changed, or on an attachment wit

is filing do
Zurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __- .. 7 AOIRED 04;25«-“)

S . 4 v
5|GNATURE}£D TvPaD OR NG OFFICER OR DIRECTOR / Date Daytime Phone #

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

o V4

CR2E034 (9/99)



