2007 FOR PROFIT CORPORATION 0T
7 FOR PROFIT CORFO! Apr 16, 2007 8:00 am

ecretary of State
DOCUMENT # P99000080043
1. Entity Name 04-16-2007 90325 043 ***150.00
L. CUESTA PRODUCE INC.
Principal Place of Business Malling Address 4 o -
1247 NW 215T STREET 1241 NW 218T STREET
MIAMI, FL 33142 MIAMI, FL 33142
e e TR
Suite, Apt. #, etc. Suite, Apt. #, slc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0946739 Not Applicable
Zip f:og_nt:y Zip Courtry 5. Cerificate of Status Desired O ?i';{i:;g:‘;ﬁonal
6. Name and Ka&r-éss of Current Registerad Agent 7. Name and Address of New Registered Agent

oo Name

 CUESTA. LEANDRO

8822 S.W. 42ND TERR. ) T Streel Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33165

-

City FL l Zip Code

" B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie, ryped or printed namoe ol reistered agent and titke if applicable. {NOTE: Registarod Agent signaturs |aquired wien reinstating) DATE
FILE NOWII! FEE IS $150.00 -~ 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
—
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change  [] Addition
NAME CUESTA, LEANDRO NAME
STREET ADDAESS | BB22 S.W. 42ND TERR. STREET AUDRESS
CITy-§1-21P MIAMI, FL 33165 CHY-4T-2IP
TITLE ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
Ciry-ST-2P CITY-ST-2P
TTLE ] Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 elete TILE [ Change [T Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE .- - [ Delete TITLE [] Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CImy-ST1-2IP
TLE 1 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
12. V hereby certify that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true an d.taat my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empo Yort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an addras r e eopiowered.
SIGNATURE: - M A0-0), {243,
OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phore #

accurate an

p




