————— FILED
2002WNIFORM BUSINESS REPORT (upr)  Jun 16, 2002 8:00 am

C f State
DOCUMENT #  P9g000028284 Secretary 0

05-19-2002 90037 008 ***150.00

1annATA

1. Entity Name 1
R. LOS PAISANOS CORPORATION y
Principal Place of Business Matling Address
872 SW. 15T ST, 872 S.W. 187 §T.
MiaMI FL 33130 MIAM) FL 31120
Suite, Apt. #, etc. Sulte, ApL. #, elc. . DO NOT WRITE N THIS SPACE
City & State City & State - 4, FEl Number Appllad For
65'%1@75 Nat Applicabls
Zip Country Zip Country 5. Certifcate of Status Desies  [] 3879 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agent
Name L » - e .
PAVON D" VICENTE A Streel Address (P.Q. Box Numbef is Not Acceptable)
501 SW. I1ST ST
o508 o s e ; s P A . o . o .
MIAMI FL 33130 City FL ’ 2Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the Stata of Fiorida.
SIGNATURE
_ Signature, iyped o PAntad name of registered agent and fifs if appecatle {NOTE: Registered Agant s.gnature IeQuined when reinstatng DATE
i
9. This corporation is eligibta lo satisfy its Intanglble FILE NOWI! FEE | . et ign Fi .
- Tax filing requirerment and elects to do so After May 1, 2002 Fee will be $550.00 'oj 1E-r::‘:::;ag§;ig:ut$ neing g fd%e%?o“;%?
v {See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] -
TRE PD 0 pelere e ] O Crarge . [ aadiion | 5
MAME PAVON D., VICENTE A KAE 2
STREETADORESS | 501 SW 1ST STREET #503 STREET ADDRESS 2
umy-5-2P | MIAMI FL 33130 CTY-ST- 2P 5
TILE TSD [ Dekete TITLE O change (] Ageition | G
NAME PAVON F., GLADYS R MAME
STREETADORESS | 501 SW 1ST STREET #503 STREET ADDRESS
CIrY-s7-2P MIAM FL 33130 CITy-$T.21P
me O Dalete ne O Crange (O Adaition
HAME NAME
STHEE] AULHESS STREET ADDRESS
CITY-$1-21P . . CITY-§T-21P
TNE [ Delete 172 Ol chenge 7 Adlition
NAME NAME .
~SlAETaoReSs | o P e i i -
CTY-$7-2iP CiTY-ST-2IP
ME T pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-2P CITY-S1-2P
4 O oetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-§T-2p CITY-31-21P

13. | hereby certify that the information suppliad wilh this riling does not qualify for the exemplion stated in Section 119.07(3)(i), Fierida Statutes. | further certily that the information
indicated on ¢ is report or supplemental report is trye an accurate and Ihat my signature shall have the sama Jegal eftect as if made under oath: that  am an cofficer or directar
of the carporation or tha receiver of trustee empowered to exacute 1his report as required by Chapler 607. Floriaa Statutes: and that My name appears in Block 11 or Block 12 il
changed, or on an altachment with

SIGNATURE:

arf address, with all other like empowered.

287 QU Ve e A, Pavon Pres. 4/22/02 (305) 325-05,,

CF SHINING OFRICER OR DIRECTOR Caie Caytrra Proce ¢

=




