2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080043 May 09, 2000 8:00 am

1. Entity Name ‘ '
L.-CUESTA PRODUCE-INC. — - - spe— 7  Secretary of State

05-09-2000 90010 031 ***150.00

Principal Place of Business Mailing Address .
1200 S.W. 22ND ST.. UNIT 101104 1200 S.W. 22ND ST.. UNIT 101404‘;"
MIAMI FL 33142 MIAMI FL 33145-2927

v

*
2. Principal Place of Business - 3. Mailing Address . “"“m nlm

HiH

{Leo Nw. 224d sr1 e N.W_ 22,4 Ir
Suite, Apt. #, sic. Suite, Apt. #, efc. D DO NOT WRITE IN THIS SPACE
10) < 1o - ‘  Jol= 10y — - .y
City & Siate City &‘Slate . 4. FEl Number - Applied For
Miamc, A. ™ el FL. 65-0 1467249 Not Appiicable
Zip Country Zip Country " , $8.75 Additional
33 ! ‘{2’ U JA' 33 "fz.- ().54 8. Cenificate of Status Desired | Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUESTA' LEANDRO Street Address {F.O. Box Number is Not Acceptabie)
8822 S.W. 42ND TERR.
MIAMI FL 33185
: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere-'d office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or pnnted nama of registered agent and itle if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE

CR2E034 {9/99'

B s s =i MY 1 2000 Fow i b 85505~ | ERlon CITaigh el . " ™ 85,00 by s
o ’ ; i . Trust Fund Contribution. | Added to Fees™

{See criteria on back) X Make Check Payable to Department of State ,

1. OFFICERS AND DiRECTORS J 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O celet TITLE 3 Change [ Addition

NAME CUESTA, LEANDRO NAME

sTREET ADDRESS | 8822 S.W. 42ND TERR. STREET ADDRESS

CITY-5T-2IP MIAMI FL 33165 CITY-ST-2IP

TIME " [ Delete TITLE O change  [J Adetiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-ZIP

TILE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TILE - [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P LTy -51- 70

THLE [ celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-§T-2P

TITLE O Detete TOLE § [] Change  [J Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantalse rmhaccurate and that my signature shali havé the same legal effect as if. made under oath; that | am an officer or director
of the carporation or the receiver giflstes empowersy to exdute this report as femuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LEsiesle =

changed, or cn an attachment«ith af address g
SIGNATURE: 7 2b; ﬂ‘f// 2/, 305~ 325 osor
Date Daytime Phone #

]



