2001 UNIFORM

BUSINESS REPORT (UBR)

9/10/01-90071-001-$50.00-$50.00
* 9/10/01-90071-002-$500.00-$500.00

DOCUMENT #

1. Enlity Nama

P97000076302 N
LA GARIDAD DEL COBRE, INC.

Principal Place of Business

130 SW. T6TH AVENUE
MIALD) FL 33184

Mailing Adcrass

1310 &W. TETH AVENUE
WIAMI FL 23144

2. Pringipa! Place of Business

3. Mailing Addross

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
SRt s v ’-— e, s T e
4. FEi Number . Applied For

e e . aERmaltotew =~ ot -*m;%.m- ime oty
. City & State City & State
APREEREOR Not Applicable
ap Country Ll Gountry §. Certiicate of Stetus Desied ~ []  $8-79 Addtional
Fes Required .
6. Neme and Address of Current Regl ed Agent 7. Name and Addross of New h Agent
Nama :
CRU ' MAGALY Sireet Adaress (P.O. Box Number is Not Accepiabla)
1310 SW 76 AVENUE '
e MAMLFL 3144 o= it e o e eI T DT
City FL Jj"p Coda -

SIGNATLIRE

8. The abbve narmed entily submitg this statement for the purposs of chanpling Bs.registered office or registerad agent, or both, in the State of Flarida.

Sigruiure, typad o prinmec name of reglsiered agant and tive d spcicabie. (NCOTE: Repisiarad Agent Sigraturs 1egurrd whan noinsaing ) OaTE

9. This corporation Is aligible 10 satisfy it3 Intangible FILE NOW!I! FEE IS §550.00 . o |

o i a2 St 0. M St G IRROEE a0 Boolon Canpnion o s $5.00 Moy o= —

{See criteria on back) Make Check Payabls 1o Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Detete me Do 0O Mnmﬂ 3
NAME CRUZ, MAGALY HAME 2
STREET Ab0RESS | 1310 SW.78 AVENUE ‘STREEY ADDRESS §
emv-st-ze | MIAMI FL 33144 oY-51-2P . §
T O vetete TILE [OJcCrangs [ Addition
NAME NAME .
STREET ADORESS STAEET AQORESS
GITY.ST1-27 Y5129 _
e O veists Wi D crange  [J Addition
NAME R NAME
STREET AODRESS STAEET ADDRESS
¢TY-ST-2e CTY-ST-2P A
T [ Delete TRE [T Chenge  [J Addition ” .
HAME HAME R -~ |23
. PO e H

STREET ADRESS i icen e o STRETAOORESS | - -
CIFY-5T-2P- ~ > - vt T ; CITY-ST. 2P
TITLE O oelete TMLE . O Change [ Awiition
wwe B 'S . 0 - e b
STREET ADDRESS STREET ADORESS i’\l - ]
CIFY-ST-2Ip CITY-§1- 2P
TmE [ etats me [ change [ Adition
NAME HAME
STREET ADORESS STREET ADORESS
oTY-51- 2 cy-sI-2ie .

13. | heretry certity that the information supplied with this fling does not qualify for the exsmption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information -
indicated on this report o supplemental report is trué and accurate and that my signature shall have the same lega! e
of $he corporalion or the receiver of lrusise empawerad fo execute this report as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 If

<hanged, or on an atlachment wi address. with gll ather likg empowered, R
SIGNATURE: _ /Sﬂﬁ-’@%‘%’/ﬁ ZQUIRES

ct as if made under cath; hat | am an officer or diracior

Mﬂjﬁm wﬂn rm,u.u: OF SIGNING OFFHER ORt DIAECTOR

Oty Oeytima Phone ¢

L




