2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065955

1. Entity Name

LAS PAMPAS INTERNATIONAL, CORP-

Principal Place of Business

2195 NE 163 ST
NORTH MIAMI BEACH FL 33162

Malling Address

2195 NE 163 ST
NORTH MIAM! BEACH FL 331624925

2. Principal Place of Business

3. Maii_ing Address

Suite, Apt. #, etc.

Suitz, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90029 026 ***150.00

AR A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 65-0859343 Nat Applicable
i t Zip’ Count iti
Zip Country P ountry 5. Certificate of Status Desired | $8.75 A_\ddltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“"COHEN, JOSE

Street Address {P.O. Box Number is Nol Acceptable)

9061 BAY DRIVE
MIAMI BEACH FL 33154
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titie if appl;;cab\e. {NOTE: Registered Agent signatura raquired wher reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ] . o
- 5 0. _Election Campaign Financin
Afier MAY-1, 2000 Fee will o $550:00 =] '-So0ion LaTRa o $5.00 may Be

Tax filing requirement and elacts to do so.
(See criteria on back)

&

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7] Delele TIMLE O] change ] Addition
NAME COHEN, JOSE NAME

STREET ADDRESS | 9061 BAY DRIVE STREET ADDRESS

CITY-ST-2IP MIAM] BEACH FL 33154 CITY-5T-2IF

TIMLE D 7 Detete TITLE [ Change [ Addition
NAME COHEN, JENNY HAME

STREETA00RESS | 8081 BAY DRIVE STREET ADDRESS

CITY-§71-2IP MIAMI BEACH FL 33154 CITY-S8T-2IP

TITLE 3 oelate TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TLE O peleie TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TWILE [ Delete TITLE [ change (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-21P

TILE 3 veleie TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13 | hereby certify that the information supplied with this fii
indicated on this report or supplemental r
of the corporation or tha receiver or trusle empowearedito execute this repaort as required by Chapter 6

ort is tfrue al

changed, or on an attachment with an adcd}ess, with All fther like empowered. "D ££~ o

slc;.l\uz\;r,;.nagﬁ-aE

‘
v

11 g&*‘\‘!%,

= PRESi0EV

p1f19/00

ng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Flerida Statutes and that my name appears in Block 11 or Black 121

L) 7/S=7923

SIGNATURE AND TYPED &Qg:m‘rsn NAME oF smmmﬁrncsn OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (9/99)



