2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039072

1. Entlty Name

LLANGANATES TREASURES, INC.

Principal Place of Busingss

25 MENORES AVENUE SUITE 1
CORAL GABLES FL 33134

Mailing Address

25 MENQRES AVENUE SUITE 1
CORAL GABLES FL 331344142

IRAEANN

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90147 026 ***150.00

BRI

2. Principal Place cf Business 3. Mailing Address
ISIS S Retdo B¢ 115 CAw Remo AU
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT =8 APT C§
City & State City & State 4. FEl Number Appfied for
Colae  GABLES - F( CORNL GAPLES - FL 68 -0aq{Si3! Not Applicable
Zi Count Zip : Counir - ) 8.75 iti
%31[; ¢ [ [a (j Sr;} ’B?)i q é US By B, Certificate of Status Desired O ?ee Reqlﬁiﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '. .
GRAVTA _ (eRomwics H
GRANJA VARAS’ XIMENA A Street Address {P.O. Box Number is Not Acceptable) "
25 MENORES AVENUE SUITE 1 ISIS - ReM@ Py, APT €8
CORAL GABLES FL 33134
City ip Cod
CORAL GABLES FL [ %3745

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

APRIC 20 - 2000

SIGNATURE

Signature, typed or prnted name ciirey sterebgent and titls if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. COFFICERS AND DIRECTORS _r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change 1 Addition
NAME GRANJA VARAS, XIMENA A NAME
streeT apoess | 25 MENORES AVENUE SUITE 1 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D O belete TITLE b . {3d Change [ Addition
NAME GRANJA DE ARROYO, VERONICA HAME GCRANIA DE ARROVO, UERDAICH
seeeT aoDress | 25 MENORES AVENUE SUITE 1 smeeTaoress }IS 1S SAV REMO Aleave APT E8
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP CORRBL GAPLES 3%y
TITLE D [ belete TILE g’ Change [ Addition
HAME ZAMORA, WALTER ARROYO NAME ARROND 2AMORA, WALTER :
streev aporess | 25 MENORES AVENUE SUITE 1 STREETADDRESS | 1S 1§ SAn REMUp RUGRUE RPT C8
CITY-§7- 2P CORAL GABLES FL 33134 CITY-ST-2IP CORAL GBBLES '35/ Yph
TITLE O oelete TITLE [ change [ Aodition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS |— ~— — S STRIET ADDRESS ™ | o ~— e . o e ——— . _—
CITY-3T-2P CITY-5T-21P
TITLE [ pelete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Flo
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang

changed, or on an attachment withran address, with all other

SIGNATURE:

like empowered.

=,

ricda Statutes. | further certify that the information
made under oath; that | am an officer or diractor
that my name appears in Block 11 or Block 12 it

Mo 5 s ' |
N \km L iR 8PRi. 20-2v0 _ (308) 240 L43Y
SIGNATURE ANDTYPED OR PR WTED NAMY OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" 004 (9/99)



