2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000028284 Apr 11, 2001 8:00 am
1. Entity Name
R. LOS PAISANOS CORPORATION ~ * ecretary of State
04-11-2001 90075 050 ***150.00
Principal Place of Business Mailing Address
872 SW. 18T ST. 872 SW. 18T ST.
MIAMI FL 33130 MIAMI FL 33130
S — — MDA IR
Suite, Apt #, elc Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & Srate City & State 4, FEE Number 65‘0910975 Applied For
Mot Applicanie
zip Country Zp Country 5. Cerificate of Status Desired | ?i‘gfqg?gjmuna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg'lV%h‘IND:I g‘:’CSEPTE A Street Address (P.O. Box Number is Not Acceptable)
#503
MIAMI FL 33130
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida

SIGNATURE
Sigaature, lyped or prated name of registered agent and e if aop cab e, (NOTE Regstered Agent signature required when re nstaling) DATE
. N e : _—— T
B g rossreman s oot " | AerMAY 12001 Feo wil bogas0go | ™ EeSEnCamesonfnacng - $5.00 vy o
o ' ' e e : Trust Fund Contribution. | Added to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PD 3 Delete TITLE [JCrange [ Aaditon
NAME PAVCN D., VICENTE A NAME
stweer aonress | 501 SW 1ST STREET #503 STREET AGURESS
CITY-ST-7iP MIAMS FL 33130 GITY-§T-21P
TITLE TSD (] Deiete TITLE [ change [ Additiar
HAME PAVON F., GLADYS R NAME
STREET ADDRESS | 50 SW 18T STREET #503 STREET ADORESS
CITY-ST-7IP MIAMI FL 33130 CITY-ST-ZP
TITLE 3 pelete TITLE 1 Change [T Addition
NARE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-21p
TITLE [ Delete THLE O Change [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Iy -S81- 21
TITLE [ Dalete TITLE [1Change [ Additior
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-ZIP
ik [ belate THLE {J CGhange [ _] Addition
N2ME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CTY-SI-71P

13. | hersby certify that the information supplied with 1his filing does not gualify for the exermption stated in Section 112.07(3)(1}, Florida Statutes. | further certify inat 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 dircctar

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmenywwth an, audress with all other ye empowered

. A P
//// )(Q//)f/"ﬂ I e SRRy

SiGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate:

o P 2

Caytime Prone &

CR2EG34 (10/00)



