2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S 59752 ( 3) FILED

s May 04, 2000 8:00 am

LoS ARCOS fLORILIANGS LINC. Secretary of State

— . 05-04-2000 90227 036 ***150.00
Principal Place of Business / Mailing Address

Got SW [2TH fve 27/ NW 6ury Ave
MraMl L 33/30 MipMr FL 33/2¢4

v R UV

2. Principal Place of Business 3. Mailing Address
" suite, Apl. 4. elc o Suite, Apt. #, etc. 7 DO NOT WAITE IN THIS SPACE

Cily & Stale ) 1~ ciyastae "4, FEI Number Applied For

_ 6o O266500.... Not Appiicable |
zip n Zi Country ST ;
s Country e 4 5. Certficate of Stalus Desired O $8.75 Addutional
Fee Reguired
6. Name and Address of C_g_rrent Registered Agent B o I h - 7. Name and ﬁddress_ of New Registered Agent
fMams

REYES —MIGuEL

Street Address [P.O. Box Number is Not Acceplabie)

27/ NW 6 TH AVE

MiAaAMI FL . .33/12¢

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or bath, in the State of Florida.

SIGMATURE ¥
Signaiure, typed of prinied name of registered agent and e I apglicable (MOTE Regsiered Ageri signature reguwed when renstating) DaTe
9. This corporation is eligible to satisty its Intangible . . .
10. £l c aign Financin
Tax tiling requirement and elects to do so ection Lamp I.g .i 9 35'00 May Be
S Trust Fund Contribution, O Added to Fees
(See criteria on back) ) v
11_._= B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iV 11
TmLe Ps D : [ petete THLE ‘ ' O Change [ Addinen
NAME NAME
STAEET ADDRESS R E YES ! M /éu EL STREET ADDRESS
C1fv-ST- 218 %;f?(lﬁﬁlw GF%Z-H 3#3‘};;_- 4 CITY-ST-20P
TTLE O petete THLE O Change ] Addition
HALAE NAKE
STREET ADDRESS STREET ADQRESS
LIFy-ST-2P EImY- ST 2P T
TITEE - D Dglele TILE [ Change  [T] Addition
MAME L — e P —— - EYTE S == . e R TR et — e
STREET AQORESS STREET ADDRESS
CITY-ST- 2P CIl'1-81-212
e [ Detete it [ crange [ Addiian
NAME HAME
STAEET ADDRESS STAEET ADDRESS ,
CIF-51-2iP CITY-S1-21P
TRE [ etete TITLE : O Change 3 Agoan
HAME NARIE
STRTET ADDRESS STREEY ADORESS !
CITY-ST-ZiP CITY-S57-71p Y B
i _ O3 Delete T [ crange (] Addiven
MAME NAME
STAEET ADDRESS STREET ADORESS
DITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information suppiied with this filing does not gualify for the exempuon stated in Section 119.07{3)(i). Florida Statutes. | further certify thai the iInformaticn
inchcated on ths report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made undear cath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like emDowggd‘

SIGNATURE: x ___Ac™ e Pregi DENT f/ﬂa/f/o‘b ~ 365 o 35114

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong #

MIGUEL REYES

ADATAT A N

RS R R

i)
-
M
EE:
¥

R

-
H

MAAPEL LR

B T T



