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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078856

1. Entity Name

LAS AMERICAS ENTERPRISES CORPORATION OF MIAMI

Principal Place of Business

7670 NW. 179 STREET
MIAMI FL 33015

Mailing Address

7670 NW. 179 STREET
MIAMI FL 330156147

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90019 020 ***150.00

G

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number ' Applied Fol
APPLEDFOR | [iPieare,
Zip Country 4ip Cauntry 5. Certficato of Status Desied ~ []  98+79 Additional
B . e TR T 0 T Fee Required N
~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétered Agent
Name

YF\PUR, MAHCOS A Street Address (P.O. Box Number is Not Acceptaﬁlé)

7670 N.W. 179 STREET _

MIAMI FL 33015

City

FL | Zip Code

8. The above named entity submits this staternent 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 registerad agent and title if appiicdbla,

{NOTE: Ragistered Agsnt signature reguired when reingtating)

DATE

8. This corporation is eligible to satisfy its Intangible

. FILE NOW! FEE 5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Tax fili irement and elects to o .
ax filing requirem nd elects [0 do so O Added 1o Fees

{See criteria on back)

Make Check Payable to Department of State

LA g L . OFFICERS AND DIRECTCRS © * . 12, ADDITIONS/CHANGES TO OFFICERS AND DERECTOHS IN 11

me . D [ Detete TILE [T Ghange  [J Addition
NAME YAPUR, MARCOS A - o NAME

STREET ADDRESS | 7670 N.W. 179 STREET STREET ADURESS

CITY-ST-7IP MIAMI FL 33015 CITY-S7-71P

TITLE D 3 elete TILE O cnangs [ Addition
NAME YAPUR, JOSE L NAME

STREET ADDRESS | 7670 N.W. 179 STREET STREET ADDRESS

CITY-ST-2IP MIAM} FL 13015 . , . GITY-ST-2IP B e o o
e ) [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P GITY-ST-ZIP

TILE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-ZIP

TITLE { Delstz TITLE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TTLE {1 petete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CTY-SI-7P e OFY-§T-

13. | hereby certify that the information-slipplied with this filing BqQes not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglémental repgrt is true and acdyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or trustes dmpoweredieexeduite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmg gss, withedll other Nge empowerad.
SIGNATURE: (/26 /00 (305) 826-g50¢
Date Daytime Phone #

)




