FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P97000057348 ecretary of State
1. Entity Name 04-28-2003 91321 011 ***150.00
LA MACARENA S.A.C.AlF.l., CORP.
Principal Place of Business Mailing Address
8423 NW 74 STREET - 8423 NW 74 STREET
MIAM! FL 33166 . MIAMI FL 33166
2. Principal Place of Business 3. Maiing Address “"““l”l m” m““m |||]|||”| "m |”|| !"l””“”"”m m‘
Suite, Apt. #, etc. Suite, Apt. #, €ic. ] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0765599 Not Applicable
p Country Zip Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENGOL' JOAOUN Street Address (P.O. Box Number s Not Acceptablae)
8423 NW 74 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicebla, {NOTE: Registersd Agent signatute required when reinstating) DATE
!
FILE NOwW! ';EE IS 11050.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DS [ Delete TILE [ Change  [J Addition
HAME ARMENGOL, JOAQUIN A NAME
STREET ADORESS [8423 NW 74 STREET STREET ADDRESS
arv-st-ze |MIAMI FL 33166 CITY-8T- 2R
e DPT 3 Delete TITLE [JChange [ Addition
NavE BERAZA, JOSE M NAME
STREET ADDRESS 8423 NW 74 STREET STHEET ADDRESS
cre-st-ze |MIAMI FL 23166 CiTY-g7-2IP
TITLE [ Delete TITLE [I¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-71P
TILE ] Defete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$7-2IP
TITLE 3 pelete TITLE [l Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this feport or supplemental report is true and agcurgge and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corporation’or the recelver or trustee empowered e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aty ap-eddress, with a!l oif
SIGNATURE: z (ot lefH e ‘/Ac%ﬁ éad&?‘/fé?!
/dcunrune ANDTYPED OR Zlmsn NAME OF SIGNING OFFICER OR DIRECTN [4 £ pate L Caytims Phone #

YHTHEOU

nv

CR2E034 (10/02)



