20*)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076970 Feb 01, 2001 8:00 am

1. Entity lame
QUESOS NICAS EL BOXEADOR, INC. Secretary of State
02-01-2001 90183 050 ***150.00

Principal Place of Business Mailing Address
1401 SW 32ND AVE 1401 SW 32ND AVE
MIAMSE FL 33145 MIAMI FL 33145 C UUULKIUTJ

I

2. Pringipl P'ace of Business 3. Mailing Address Hllllm ||||I|
Plo. 35037 Lo Ao 3SI3H
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & $tate City & State 4. FEI Number 65.0946086 Applied For
fVH ‘37"\‘ F{ MI Mf F( Not Applicable
...__.ip '33 ‘st__?._ ___E::LIT,__.‘ PUSE B ;pslss Country 5. Certificatg of Status Desired O gg;g?qﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addresa_ol Ne~w Hég;sl;red Age-ni i - 7
Name
SANTANA DE VADO, DINA AURORA .
f St d P.ty Box Number is Not A bl
1401 SW 32ND AVENUE oS PABINMSESETERD M Lane
MIAMI FL 33145 -

City f’?lﬂmt’ FL ZipCﬁlW

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
" - . . Election Campaign Financing $5.00 May Be
Tax fiiipg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See cyiteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delete TILE & Change [ Addition
HAME SANTANA DE VADO, DINA AURORA NAME
staeeT oo | 1401 SW 32ND AVENUE seeroeess | Ro. B BSBH
oryfr-ze | MIAMI FL 33145, _ CITY-ST-7P mamy f 33135
TILE STD ' O Delete TITLE _ PRChange [ Addition
NAME VADO, JORGE L NAME
statT aoomess | 1401 SW 32N AVENUE STREET ADDRESS P.o. Boc 3503H
-CY:STZP | MIAMI FL-33145. i - - e i o o L ROTSEIR B T —B BB s o e~ ¢ )
TILE O Delete TITLE mT (] Change i Adition
NAME . NAME San‘-qm ( 23cqv o
STREET ADDRESS . STREET ADURESS @ Box Fs3IH
CITY-ST-2P o CITY-$T-217 mirmy 1 83185
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 palete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-8T-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 supplegpental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveyar trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgn 1an address, withrgll other like empowered.

SIGNATURE: . PRESTDENTE O{{f%‘” /305) 208 D7/%

SIGNATUWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhonae #

wIgI TS

CR2E034 {10/00)



