2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000076516

1. Entity Name

CRIADERO LA MILAGROSA, INC.

T

Principal Place of Business

12201 SW 45TH ST.
MIAMI FL 30175

Mailing Address

12201 SW 45TH ST
MiAMI FL 33175

2. Principal Place of Business 3. Mailing Address

A REAT I

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

DO NOT WRITE IN THIS SPAC

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90129 043 ***150.00

City & State City & State 4. FEI Number Applied For
MSS%? Not Applicable
2 Count 2Zi Count iti
P ountry P iy 5. Certificate of Stalus Desired - [ ?g;esq L‘::’:&“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ ROSALES, VALERIO J

12201 SW 45TH ST.
MIAMI FL 33175

B Narme —%\-{ De _Q%Sq“\cﬁ.__ .

Street Address (P.O. Box Number is Not Acceptabls)

ool s.uw.

4s¥ STret

City .
M\ama

FL | 20 n 5

./'1’

sy

N for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|- }6-0]

#tnt and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

[ 4
9. This corparation is ligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P )Q’ Delete TITLE .:Fa\\,p . . Ry \c-e; ﬁChange [ Addition
HAME ROSALES, VALERIO NAME 120y W gys ¥ STredt

STREET ADDRESS | 12901 SW 45TH ST STREET ADDRESS —

oT-S2P | wnaMiEL 33175 orv-st7P  RAR e v, T 223175

TLE v %Dmete TLE O Change [ Addition
NAME ROSALES, SORAYA T NAME

-STREET ADDRESS | 49901 SW 45TH ST STREET ADDRESS

CITY-57-2IP Fl 3317% CITY-$7-21P

TITLE ] pelete TITLE [l change  [] Addition
NAME T | - NAME

STREETADDRESS |~~~ T TR e s = m o~ W=STREETADDRESS )~ - - e e e

CITY-ST-2IP oITY-ST-20P

T (T Detete me Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TITLE O pelets TLE [ change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

omv-st-zp | e TY-ST-2IF

LIS 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CiTY-57-2ZIP CITY-ST-ZIP

13. | 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 report or supplemental report is trug,and accu

of the corporation or the receiver or trustee empows

FEmpowered.

Presdert  1-16-0]

ate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

308 -223-3610

D NAME OF SIGNTNG OFFICER O DIRECTOR

Date

Daytima Phone #

- . -

a2

I |

CR2E034 (10/00)



