2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT ( Jul 07,2003 8:00 am

FILED
:

Secretary of State
DOCUMENT #
1. Entity Name P9800003661 7 07-07-2003 90139 001 ***550.00
PASOS DEL RIO INCORPORATED
Principal Place of Business Mailing Address
916 SW 67 AVE 916 SW 67 AVE
MIAMI FL 33144 MIAMI FL 33144
I N 0O A
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0836299 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §875 Additional
oe Required

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent

R e e = . | "Nama
DEL RIO, FRANKLIN DDS Sireet Address (P.O. Box Number is Not Acceptable)
916 SW 67 AVE
MIAMI FL 33144

: City FL Zip Code

ot ) T

B. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
At Seprnor 10,2003 o w e $75000 b SocinCarpsp s 8500 oo
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
me 4 |P O Detets TITLE O change (] Acsition | &
NAME DELRIO, FRANKLIN NAME =
sTReeT Aporess | 9210 SW 11TH ST STREET ADDRESS §
CTY-ST-2P MIAMI FL 33174 CITY-ST-2P o
TILE VP [ Calsts TITLE ) change (] Addition E:)
WAME DEL RIQ, GUILLERMO NAME
staeeT anoRess | 13386 SW 52ND ST. STREET ADDAFSS
CITY-ST-2F MIAMI FL 33175 - CITY-ST-2IP
mE L S o _ O Detete e Y -~ . [DOlchange 0 Addition
HAME DEL RIO, VAN MD HAME
STREET ADDRESS | 3191 SW 132 PL STREET ADDRESS
£iTY-ST-2P MIAMI FL 33175 CITY-§T-1IP
TITLE S Xume(e TLE . [ Change [ Addition
HAME DELRICO, ROBERTOQ NAME
street aoress | 218 SUMMERFIELD CHR. STREET ADDRESS
CITY-5T-2IP GROVETOWN GA 30813 CITY-5T-2IP
TITLE SH (1 Dalets TITLE Clchange [ Addition
HAME ESPINOSA, ROBERTO MD h NAME
street anoress | 4949 W. MORSE STREET ADORESS
CITY-5T-IIP SKOKIE iL 60067 CITY-ST- 7P
TLE T 7 Delete THTLE [l change [ Acdition
NAME DEL RIO, MARIO - NAME
sreeT aDoress | 3192 SW132RD PL STREET ADDRESS
GITY-§7-21P MIAMI FL 33175 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiyver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with al! other like empowered.

SIGNATURE: M"/ﬁm 52) PELQWRER Qo 7-2-03 (505) Aol -4 |
{  SKENATRRE AND TYPED QR PRINTEG-AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




