FILED
Apr 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
LBR) ecretary of State

DOCUMENT # P99000080043 : 04-21-2002 90912 044 ***150.00
1. Entity Name
L. CUESTA PRODUCE INC.
Principat Place of Business Mailing Address
1200 NW 22ND ST. 1200 NW 22ND ST.
UNIT 101-104 UNIT 101-104
MIAMI, FL. 33142 MIAMI, FL. 33142
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Far

65-0946739 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired l—l $8.75 . Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CUESTA, LEANDRO
8822 SW 42ND TERR. Street Address (P.Q. Box Number is Nat Acceptable)

MIAMI, FL. 33185

City F L Zip Code

8. The above 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 or printed name of registered agent and title if applicable. (NC‘,TE: Registered Agent signature required when reinstating) Date
87 THiS Corporaliphis eligibla 1o satisfy its tan.—— E ==l 10" Elgction Campaign Financing | ~_] $5:00 S
gible Tax ﬁiingirequiremenl and elects to do so. j will b 0 ) Trust Fund Contribution. May Be Added o Fees
(See criterla on back) X ¥ Make'Check Payable to Départmént of State. /]
1. e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ‘ I_’Defele TITLE I_, Change UAddition &
NAME CUESTA, LEANDRO NAME %
sTReeT apohess) 8822 SW 42ND TERR. STREET ADDRESS g
orv-st.ze_ |MIAMI, FL. 33165 EITY - §T- 2P w
TITLE [_] Delete  [mme ‘_l Change Ll Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- 5T-ZIP CITY - 5T- ZIP
TITLE U Delete  |tme I__l Change |_] Addition
NAME i ) NamE
STREET ADDRESS| STREET ADDRESS
CITY - 5T~ ZIP CITY-$T-2iIP
TITLE u Delete  |mme I_,Change ‘_[Addition
NME - — - e eeatMAME_ b
STREET ADDRESS STREET ADDRESS ' I
CITY.ST-ZiP CITY - ST- ZIP
TITLE ‘ u Delete  |rmLe ‘_, Change u Addition
NAME ) NamE
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY - ST- ZIP
TITLE ' I_I Delete TITLE |_,Change I_lAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2IF

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of the corporatiol i@ receiverpr trustee empowered to execute this.report as required by Chapter 607, Florida Statutes; and that my




