FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT+ _ POBO000S7330 Sccretary of Sate

1. Entity Name

LP.C. LOS PEQUENOS CAMPEONES, INC.

Principal Place of Business o Maiiing Address
14273 SW 24TH STREET ' 14273 SW 24TH STREET
MIAMI FL 33175 : MIAMI FL 33175
Sulle, Apt: #, elc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0885799 Not Applicable

__.,-—ZIP— ST e[l *C-%Try_h-—‘. s ;-—.:;Zi—p . l Country . 5. Certificate of Status Desired O $8 75 Additional
Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& . Name
AROCHA' [ E Street Address (P.O. Box Number is Not Acceptable)
14273 SW'24TH STREET :
MIAM! FL 33175 A
City FL Zip Code

8. 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 obligations of registered agent.

'

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Elegtion Cal ign Fi in
After May 1, 2003 Fee will be $550.00 ? Tru:tt I?uncc:i énjnat‘r?buti;‘: e O ftjsdgi({obgaeig °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME AROCHA, RENE NAME
STREET ADORESS | 14273 SW 24TH STREET STREET ADDRESS
orv-st-z° | MIAMI FL 33175 CITY-ST-2IP
CTLE [ Detete TOLE [J Change [ Addition
e S e
NAME o NAME : ——me— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2
TITLE O pelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S7-2P
ThLE 1 Dalete TTLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalste TITLE [ cChange [T Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify thatithe infofgation supplied with this filin aq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this tEport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an dfficer or director
of the corparation or the cei trugtoe empowered to execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachXent n aydress, with alt other like empowered.

WATURE REQUPER dent HB0-05  merE59-0553

S'Gwrﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 9259620

.CR2E034 (10/02)



