- -, FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

[ER L] RV N IV]

DOCUMENT # P9900005667 1 ecretary of State .
1. Entity Name 04-25-2003 90326 032 ***150.00
EPAEAGIO-DEL-JAMONING—
FLAMENCO JNC.
Principal Place of Business Mailing Address
1620 SW. 8TH STREET 1620 S.W. 8TH STREET TEEewvwe
MIAMI FL 33135 MIAMI FI, 33135
2. Principal Place of Business 3. Mailing Address ‘ ’"“m ’II ‘I”l m" "“' IIM "l“ II’I' nm Iml Im”l"”m ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEG TR YT T A=t --
. o - o fosm Y T e —- T e T
City & State City & State 4. FEI Number Apolied For
65.0945381 Not Applicable
€p Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) ) Name

LQPEZ‘ JESUS Street Address (P.O. Box Number is Not Acceptable)

8921 S.W. 20TH STREET

MIAMI FL 33165

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 obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie Il applicable, (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing~ 5’_$5.00 May Be

After ng 1; 2003 Fee will be $550.00 | . Trust Fund Contribution. ] - Added fo Fees
Make Check Payable to Florida Departmem of State 1 R i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TiTLE PD [ Deiete TIMLE [JChange [ Addition g
NAME LOPEZ, JESUS "B name =)
streeT aoDRess | 8921 S.W. 20TH STREET STREET ADDRESS 3
crv-sr-ze | MIAMI FL 33165 CITY-§T-2IP _ a
TILE STD ™ O petete TITLE [JcChange [ Addition %
NAME LOPEZ CARMEN = . N L o e
streeT apoRess | 8921 S.W. 20TH STREET STREET ADDRESS
CITY-$1-2P MIAMI FL 33165 CITY-ST-21P
TITLE O velete TITLE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-IP CITY-ST-2IP
THLE [ Delete ITLE [T change (7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TILE - ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ pelete TITLE Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

nendoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statulgs. | further certify that the information

d ac@mwate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
his repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Rowered.

LZUNBARMEN LoPE2.  Y-22-02 FSEYRSQRD

SIGMG'Q_FFICEH OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the infgmati supplied with this
indicated on this report #F supplerpental report is true
of the corporation or thi receiveyOr trustee empowered to executd
charged, cr on an atiacl j

SIGNATURE:




