2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P99000060604

1. Entity Name

4M PASOFINO RANCH, CORP.

Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90002 048 ***150.00

% Scilinig ﬁ;ddress
W 157TH AVENUE

HOMESTEAD FL 33002

,Eéri c{p IFlaca of Business
-@5&9 SW 157TH AVENUE

HOMESTEAD FL 33032

G6VYDI

2. Principal P.ace of Business 3. Mailing Address

IR i

[HERHREITRIT

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOH Applied For
Not Applicable
Zi Zi t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
suneEL-Lnporr- (YO | (Qaseo—el | : .
9545+ SWTSTFHAVENYE- S Strect Address {P.O. Box Number is Not Acceptable)
2Y ST SLo 1571814,
HOMESTEAD FL. 33032
City FL Zip Code

B. The above nhamed entity submits this statement for the purpose of changing its

SIGNATURE

‘egistered office or registered agent, or both, in the State of Flarida.

<ignature, typed or printed nama ol registerad agent and title it applicable. (NOT

Registered Agent s:1nature required when reinslating) DATE

3

9. This corporation is eligible 10 salisfy its Intangible FILE NOW
Tax filing requirement and elects to do so.

O

{See criteria on back})

After MAY 1,20 11 Fee will be|$550.00
Make Check Payall 'E to Departn;ulenl of State

1

1
| FEEIS 31&50.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

", OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE FD O Delete TMLE [ Change [ Addition
HAME GIRO, RAFAEL YT NAME

STREET ADDRESS |-R&4 SW 157TH AVE STREET ADDRESS

CITY-57-71P HOMESTEAD FL 33032 CITY-ST-2IP

e vD [ Delete TITLE [J Change  [] Addilion
NAME GIRO, MERCEDES 157} NAME

STREET ADDRESS | 2S48+ SW 157TH AVE STREET ADORESS

CITY-5T-2IP HOMESTEAD FL 33032 CIFY-ST-2P

TTLE e e =] Delete TITLE .- - smmme 0o T e T TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

LITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TTLE [J Change (] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CiY-S$i-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

1ITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is rue and accurate and that n / signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefver or trustee empowered to execute this repart . s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ataghment with an address, with all other like empowered.

SIGNATURE: | Astecd SO 3N

Date Daytime Phone #

T e cdle AL 305-04-08, L

{ hsﬁaﬁm?’ns ANDTYPED R PRINTED NAME OF SIGNING OFFICER ¢ 3 DIRECTOR

1rins

wr

CR2E034 (10/00)



