2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
&
May 12, 2002 8:00 am®

1. Enlity Name Secretal y Of State E
LLANGANATES TREASURES, INC. 05-12-2002 90646 017 ***150.00
Principal Place of Business Mailing Address
1515 SAN REMO AVE 1515 SAN REMO AVE
APT E8 APT EB
CORAL GABLES FL 33148 CORAL GABLES FL 33148
2. Principal Place of Business 3. Mallmg Agress
6158 Wi -FY Auenue N W 7Y AueEnoe
Suite, Apt. #, etc. Sune, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State » A City & State, 4. FEI Number Applied For
A, FCORIBQ M(/}MI / FLoi fD/j 650915131 Not Applicable
Country Count - ) $8.75 Additional
'3 _i i 6 6 USH 33 i Gé asﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgglstared Agent S
T ————— o — A B —Nam?w A T T s e
GRANJA VARAS, XIMENA A CRAMIA _YARAS , XiMEkp A
Street Address {P.0. Box Number is Ng[AccepiabIe)
{515 SAN REMO AVE APT E8 (153 Wi FCRUENGE
MIAMI FL 33146
City y J ip.Cogle
Mgl FCORIDA FL | $3%%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed nama of registered agent and tille il applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10" Election Campaian Fi "
o - . paign Financing $5.00 may Be
Tax fI|Iﬂ.g r.equmament and elecis to do so. ARer May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [Ochange {7 Addition §
NAME GRANJA VARAS, XIMENA A NAME <
steeraooress | 25 MENORES AVENUE SUITE 1 STREFT ADDRESS 3
CITY-5T-71P CORAL GABLES FL 33134 CITY-ST-ZiP o
TLE D [ Delete TITLE [ Change £ Acdition E:)
NAME GRANJA DE ARROYO, VERONICA NAME
streeT DoRess | 1515 SAN REMO AVE APT E8 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S$T-2IP
me- - -D- - - = o= = [ODelete - - | TME- - -~ - - — - - Change [T Acdition
NAME ZAMORA, WALTER ARROYO NAME
streer noqess | 1515 SAN REMO AVE APT EB STREET ADDRESS
CiTY-57-2IP CORAL GABLES FL 33146 CITY-57-21P
THLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP s CITY-81-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
13. | hereby certify that the information supplied with this f|||n§ does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 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 other ke empowered.
N by
. Gl r g A NS TR AN Ty )
SIGNATURE: *KLQM'A\- ; RSO ITS H) APwr¢ ~od-02, 305- 300 8185
" SIGNATURE AND TYPED OﬂﬁHINTED WAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Fhons #




