2000 UNIFORM BUSINESS REPORT (UBR) 5/

BOCUMENT # P99000076516 FILED

1. Enty Namo Jun 08, 2000 8:00 am

CRIADERO LA MILAGROSA, INC. Secretary of State

Principal Place of Business Mailing Address
12201 Sw 45TH ST. 12201 SW 45TH ST.
MIAMI FL 3175 MIAMI FL 331754709
Suite, Apt. #, etc. Suite, Apt. #, etc. DA NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number - Applied For
oy O ?4 {gd 7 Not Applicable
e - | County Zp Country 5. Cortficate of SlatusDesired [ 99-79 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agent
Name - - e -
ROSALES, VALERIO J Street Address (P.O. Box Number is Not Acceptable)
- 1201 SWASTHST. . — 7 N
MIAM! FL 33175
Gity FL | Zip Code

8. The above named entity Submils this statement for the purpose of changing its registered office or registered agant, or bath, in tha State ol Florida.

SIGNATURE
Signatum, typed of printad name of registared agent end utie f aoplicable. (NCOTE: Ragistene Agent BGNAtule HUENed whHish rBnsiatng) CQATE
9. This corporation is ¢ligible to satisfy iis tntangible FILE NOW!!! FEE IS $150.00 laction Campaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Ere paign Financing O $5.00 May Bo
A ust Fund Contributian. Addad to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS ANC DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

T ' ]@ubvf Z O Detete TMe [J Change [ Addltion
:TA:E‘ET ABDRESS (]/a’&’“'b :ATRI:ZT ADDRESS

CTY-SI-71P 1320/ Sl:'-_f 43S ST CHTY-ST-2P
: Caz £ & 33 (7 =3 -

s \Vice s fresidenT 01 Delete e Dlchange 0 Addiion
NAME Sol2AY P —+. ¢ . HAME

STREETADDHESS | ¥ 7 2 ¢ sw . LS. STREET ADDRESS

CITY-ST-2iP (el _[:' / 33 (7] s CITY-ST-2P

me . - Oopetete | - . O] change [ Addition
HAME

STREET ADORESS STREET ADDRESS

GTY-ST- 2P CITY-ST-2P

e~ ——|— —~ =~ - = > —[Opeets ~ g THE "~ "] — ———— e« = [2] thange — [ Addition -
NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-217 CITY-ST-2P

TIME [ pelete O Charge [ Addition
NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-29 CITY-57-2P

TMLE [ palete THLE J[dchaige [ Addition
NAME , NAME SP

STAEET ADDRESS STREET ADDRESS (

CITY-$T-2IP . CY-ST-2P .

13, ) nereby certily that the information supplied with Ihis fiing does not qualify for the exempticn stated in Section 119.07¢3)), Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shell have the sama legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or rustés em| ared |G execute this feport as required by Chaptaer 607, Florida Statutes; anc that my name ap s in | 01:| ar Blo;}k/w i

changed, or on an attachment with an addres_;i. red. {-OIZ—
s ape A o N ! . -~
SIGNATURE: @ ahAF Rz R=QUNRER ‘//“ /°” €
SKINATURE ANDTYPED OR Wuﬁmmn Daio Cayume Phone #

CR2E034 (9/99)



