2000 UNIFORM BUSINESS REPORT (UBR)

. Enlty Narns Apr 07,2000 8:00 am
LE PAQUERETTE, INC. ecretary of State
04-07-2000 90009 008 ***150.00
Principal Place of Business Mailing Address
2333 BRICKELL AVENUE APT. #1804 2333 BRICKELL AVENUE APT. #1804
MIAMI FL 33129 MIAMI FL 33129-2414
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i }
City & State City & State 4. FEI Number Applied For
vl t.s -p&F & MO Not Applicabie
Zip Country P Country 8, Certificate of Status Desired O $875 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: “Name - - —_ - .
NEVAREZ' GABRIELA Street Address [P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE APT. #1804
MIAMI FL 33129
City Zip Code
. FL
B. The above named entity submits this st ent fenthe purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida
- ¢ 4 ” 5 g
¢ AT P
(> AL VT e
SIGNATURE SAp I AL LT ,..{-’ 0—--'0
Signa| Dy slared agent and title if applid g {NOTE. Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligitile 1o satisfy its Intangible _ . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do sa. -+ After MAY 1, 2000 Fee will be $550.00 10. ilj;t"gzn%aéno‘::'r?;ufl::”c'”9 0 fdsd.eod?ohlggy Be
oo . es
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - - | PSD [ Delete THLE [ Change [ Addition
NaME NEVAREZ, GABRIELA HAWE
sTReeT ADDRESS | 2333 BRICKELL AVENUE APT. #1804 STREET ADDRESS
CITy-S1-2IP M]AM' FL 33129 CITY-31-2IP
TMLE vPD [ Delete LE O change [ Acdition
NAME VASQUEZ TRIVINO, ENRIQUE NAME
sTreer AbDRESS | 2333 BRICKELL AVENUE APT. #1804 STREET ADDRESS
CITY-ST-1P MIAM! FL 33120 TITY-ST-1IP
TITE ™ , %De:em TILE [ Change  [C] Addition
NAME GOMEZ BRIZ, JUAN —. nanE ) e e e e
sTREET spDRESs | 2333 BRICKELL AVENUE APT. #1804 STHEET ADDRESS
orv-st-2P | pHAMI FL 33128 CITY-5T-2IP
THLE O Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TMLE [ Deletz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
e O pelete TIME (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicated an this report or supplemental report is true 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 receiver or truslee empgaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address th alt other Jike ermmpowerad.

SIGNATURE:

Date Daylime Phiong #

—

CR2E034 (9/99)



