2002 UNIFORM BUSINESS REPORT (UBR) FILED

’;8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.

. >
) SIGNATURE W

L A A LA N |

nv

: Apr 29,2002 8:00 am
DOCUMENT # H
1. Enity Name P99000015615 ecretary of State
CRIADERO LA QUERENCIA, INC. 04-29-2002 90190 026 ***150.00
Principal Place of Business Mailing Address
714 NW 114 8T P.O. BOX 5308
OCALA FL 33475 OCALA FL 34478
: —4 TR
‘2. Principal Place of Business 3. Mailing Address '
_512) sw | 78 Ave. 13T 5w 172 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soucthwest Ranches, FU | couthestd Aunches, €0 | * ™™™ spaseasrg Notsopleis
¢ ze 3333 ) county USFI ZIDZ.?B.; , Countrusﬁ 5. Certificate of Slatus Desired O ?eae.gesqlﬁ?eddiﬁonal
- . 6. Name and Address of Current Regisiered_Agenl _ i — '{ Name Eﬁllr'l-qi Aflgress of Nc_ew_ﬁe_"ls_tir_ed Agent
" T e Geestecen |
?:4HVNAV:A‘|I;4$:§T::€ET : Street Address (P.O. Box Number is Not Acceptable)
A 27200 £ federn) HUJ;‘ xtzoo
‘?"_L OCALA FL 34475 City 30 - ﬁa‘h\)n FL Z\pjg?;_fgl

CR2E034 (9/01)

Signallls, mmm%iﬁnland title if applicabls. [NOTE: Registerad Agent signature required whan rsinstating) ) DATE - .
) o L . "

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’

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

TLE DPST O elete L Address change Only (X Crange [ Additon

NAME CARVAJAL, GUSTAVO A NAME | s |79 Ave,

STREET AODRESS (P O BOX 5308 sweersonness | S 4AV S 1

crv-s-zP  |OCALA FL 34478 CITY-ST- 2P Southwest Ranches, FL- Z 3332

TITLE . 1 Delete TILE [Jchange {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP o o GITY-ST-ZiP

T - o . “Fdelets " Tme o ' - T -~ Clchange™ ) Additioh |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Gelete THLE [3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption staled in Section 1189.07(3)(i), Flarida Statutes. | further centify that the information
indicated on 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 director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: REGWERVDCarvaal U ~(S-2007 95t ~282-1817

" m B

OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




