Z000 UNIFUEKM BUSINE>S HEFURT (UBH)

3
————

DOCUMENT # P99000024881 FILED

4 Enlity Name

| May 17,2000 8:00 am
LA PLAZA DEL VAPOR, CORP. ' Secretary of State

‘ . - 03-28-2000 90070 014 ***150.00
Principal Place of Business Mailing Address
11201 SW. 55TH §T. 10201 S.W. §5TH ST.

BOX 38t BOX 38
MIRAMAR FL 33025 MIRAMAR FL 33025-3100

l Suite, Apl. #, &tc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State City & Siate 4. FEI ] mber " Appiied For
éfj - 0 ?d/ é‘// j// Not Applicable
= - 7 d —
Zip Couniry Zip Country 5. Certificate of Status Desired g $8.75 Additiona)
e i Fee Required
l: 6. Name and Address of Current Registered Agemt ™ 7. Name and Address of New Registered Agenl
Mame -
VALDES, JQSE Sraet Address (RO, Box Mumber is ot Atceplabie)
11201 SW. §5TH ST. _
BOX 381
MIRAMAR FL. 33025 City FL Zip Code
{B. The above named enfity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, Iyped or printad name of ragis'ered agent and itie ff applicable {NOTE. Regsterad Agent sipnaiure requitad when @instating) DATE
. I o . "
9. ;hasf?orporat|9n is eligible t;:n salisty its Intangible FILE NOW!!! FEE IS l$150.00 10. Election Campaign Finanging $5‘00 May Be
v Tax fling requirement anc elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
(See critena on back) dJ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
FIE sD 7 pelete TME M change ] Addition 3
WM YALDES, JOSE WIME ‘ %
STREET ADORESS | 11201 S.W. 65TH ST. BOX 38t STREET ADDRESS o
CiTy-§T-ZP MIBAMAR FL 33025 CITY-57-2 w
- c
e D 3 véete i Jtrange T aaeiion |0
Na RUIZ, OMAIDA : AN
STREET ADORESS § {4204 S.W. 55TH ST. STREET ADDRESS
VY -91-Ip MiRAM AR FL 33025 WY -S8-Tp
[ e YO [ Detete TITLE - - iy T3 change ] Addition
NAME MARRERQ, MARTIN Nat
STREET ADDRESS | 4405 WEST 44TH PLACE STREE] AULRESS
{ CiTY-51-2P HIALEAH FL 33012 hm-shm
e £7 Dalete THLE (T Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTy-8T-2IP CHy-ST-2IP
T [ petete TITLE (3 change [ Addition
RAME RAME
) STREET ADDRESS STREET ADDRESS
' Cy-sT-2IP : CITY-ST-2IP
Tme . 3 Deiete 7L O thange™ [ Addition
NAME i
STREET ADDRESS STREET ADGRESS
CiTy-g1.2IP CiTY-8T-4F
13,4 héreby cartify that the information subplied with this filing does not quatfy for the exemption slated in Section 118.07(3)), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have tha same legal effect as if made under caih; that | am an officer or director
of the corporation or 1he receiver or trusteg empowered [0 executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an 2 Bhress. with aJl giher like empowered.
. s i O, I T T / / ) 2o
SIGNATURE: __Is Lm0l ey G P00 (208 BQ%IE




