2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
HOCUMENT # P97000057348 Apr 30,2001 8:00 am
I Sy e ecretary of State
LA MACARENA S.A.C.A.LF.l, CORP.
04-30-2001 90105 050 ***150.00
Principal Place of Business Mailing Address
8423 NW 74 STREET 8423 NW 74 STREET
MIAMI FL 33166 RHAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbper 65.0765599 Applied For
: Not Appiicable
Zi Count Z Count it
P Hniry P ountry 5. Certtificate of Staius Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENGOL' JOAQU'N Street Address (P.O. Box Number is Not Acceptable)
L X N |
8423 NW 74 STREET
MIAMI FL 33166
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed o printed name of registered agent ard BLe 1D applisabic {NOTE Regisicred Agent signature required wien ieinstating) BATE
i ion is eligible isfy i ; Wil FER ;
9, This ggrporat\gn is eligible to satisfy its Intangible FILE MOW! ER IS $150.00 10. Eleclion Campaign Financing $5.00 way 8o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fae will ba $550.00 : Y
2o ) T Trust Fund Centribution. U Added to Fees
{See criteria on back] O flake Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [3 Delete THTLE [[] Change  [C] Addition
NAME ARMENGOL., JOAQUIN A NAME
STREET AZDRESS | 8423 NW 74 STREET STREET ADDRESS
CIY-5T-21P MiAM| FL 33166 CiTY-87-2IP
TileE DPT O Deiele TITLE [ Ghange [ Addition
HAME BERAZA, JOSE M itz
TerET ADORESS | 8423 NW 74 STREET STREET ADDRESS
LI -51- 2P MIAMI FL 33166 £I7Y-ST-2IP
TILE 1 Delete TITLE [JChange [ Addzicn
NAME NAME
STREET ADSRESS STREET ADDRESS
GITY-S§7-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ Cnange [ Additon
MAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21°
TITLE ] Delete TILE 3 Change [ Addition
HAME NAKE
STREEY ADDRESS STREET ADDRESS
LITY -S1-21P CITY-ST-2IP
TIiLE O pelete TIiLE U Change  [] Adction
NAME NAME
STREET ADDRESS STREET ADORESS
CiT¥-ST-2:P CITY-ST-21P
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 Informaton

indicated on this report or supplemental report is true and ageurate and thal my signaturc shall have the same ,egal effect as if made under path: that | am an officer or director

of the corporat\on or the receiver ar trustee empoweredogiecute this regort as required by Chapter 607, Florida Statutes; and that ey name appears in Block 17 or Block 12 if
r like empowared.

el il agb)  (Gas)s707655

/" SIGNATURE AND TVPED/h PRINTED NAME OF SIGNINGOFFICER OF DIRECTOR /' Dale

Dawtire Prene 4

~

CR2E034 (10/00)



