FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT ¢  P99000039072 Secretary of State

1. Entity Name 02-10-2003 90219 041 ***150.00
LLANGANATES TREASURES, INC.

o b T et R EemE e e~ o —— - —

Principal Place of Busingss Mailing Address

6158 NW. 74 AVENUE 6158 N.W. 74 AVENUE
MIAMI FL 33166 ~ MIAMI FL 33166

AR E R

$140 N 66 5T oM 66 T

Suite, Apt. #, etc. Suite, Apt. #, etc.
[a) [J CHECK HERE IF MAKING CHANGES

e A iR rui- FC

City & State City & State 4, FE! Number Applied For
65-0915131 Not Appiicable
i_}j 3 /6 A Zon.?ry Zi[:;s. /g 6- Coﬂ} 4 5. Certificate of Status Desired O ?eae'ggq Lﬁ::!edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANJA VARAS, XIMENA A
6158 N.W. 74 AVENUE

Street Address (P.O. Box Number is Not Acceptabla}

MIAMI FL 33166

. ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NGTE: Registersd Agent signatura required when reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coitr?bution. ’ ) fc%e?ict’oh‘;:isa' °
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE D H Change (] Addition
NAME GRANJA VARAS, XIMENA A NAME GRANDR VARAS XImewms B
staeeT aooress | 25 MENORES AVENUE SUITE 1 SRETAOORESS | SA4O W 66 STREET
Ciry-st-ap CORAL GABLES FL 33134 CITY-ST-2IP MIBM] FC 5% 164 ‘
TITLE D [ Delete TILE b jX Change [ Addition
NAME GRANJA DE ARROYO, VERONICA NAME GRAVIA DE pRROVO UYehenich
STREET ADDRESS | 1595 SAN REMO AVE APT E8 STREET ADDRESS | B A G/ 0) AVl &6 STREST
core-sT-20 - | CORAL GABLES FL 33146 CIvy-51-2P Mo 6 33264
TILE D O Deleta TITLE D [XChange ... [] Actilion
NAME ZAMORA, WALTER ARROYO NAME TAMORA WRALTER RRROVE i
STREET A00FESS | 1515 SAN REMO AVE APT E8 sweevooness | 8IUO WU 66 STREET
cirv-s-2¢ | CORAL GABLES FL 33146 CTy-ST-2IP wminng ] FC 533766
TITLE [ Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-8T-21P CITY-ST-21P
TITLE 1 Detete TITLE . {change  [] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all cther like empowered.

SIGNATURE: ___ S//2AT NG SR DUIRED Fsh 02/03  30S39203Y3z/

SIGNAYURE AND TYPED OR PRINTER/NAME OF #GNING OFFICER OR DIRECTOR Data Daytirns Phona #

e

CR2E034 (10/02)




