R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LAS ESPUELAS CORPORATION

S92190

y L%

Principal Place of Business
12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON FL 33414

us

Mailing Address

12765 FOREST HILL BLVD
SUITE 1302

WELLINGTON FL 33414
us

2. Principal Place of Buginess

13796 40th Street South

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am

SRR ER ARt

m CHECK HERE IF MAKING CHANGES

Secretary of State

02-17-2003 90186 024 ***150.00

City & State City & State 4. FEI Number 65'0294235 Applied For
Wellington, Filorida Not Applicable
i C Zij C m
e 33414 ountey " ountry 5. Certificate of Status Desired [ ?Eg';ilﬁiﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

" DE MENDOZA, MARIO G'IN' ~
251 ROYAL PALM WAY
6TH FLOOR
PALM BEACH FL 33480

- .=~Marjo.G. de-Mendoza,-ITI,.P.A.

Street }}-dfryeséséﬂ

0. Box Number is Not Acceptable)
Forest Hill Boulevard, Suite 1302

“y Wellington

FL

Zip Coge
33414

8. The above named entity submits this statement for the

the obiigationgf#ffegisteye

purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept

SGNATE / Mario G. de Mendoza, III, President 01/15/03
att) rintb et of registered agent and titls il applicabls. {NOTE: Registered Agant signature required when reinstating) DATE
\ R
/ﬁLE Now!! IS $150.00 9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS O Delete TILE AS EXChange [ Addition

NAME DE MENDOZA, MARIO G Il NAME de Mendoza, Mario G III

STREET ADDRESS | 251 ROYAL PALM WAY sreeTaooness (12765 Forest Hill Boulevard, Suite 1302

crv-s-20 - |PALM BEACH FL crv-sr-np Wellington, Florida 33414 :

TLE PST L] Deiete TE ST [XChange [ Addition

NAME GRACIDA, CARLOS NAME Gracida, Carlos .

STREET ADDRESS 251 ROYAL PALM WAY smecTaporess 112765 Forest Hill Boulevard, Suite 1302

or-st-2p | PALM BEACH FL orv-stze Wellington, Florida 33414 )

TE AS F4 potete TMLE {JChange [ Addition
TMME = WILKINSON, DEBRA~ - = e et e | L —— -

STREET ADCRESS | 269 ROYAL WAY STREET ADDRESS

crv-s-2F | pAL M BEACH FL OITY-ST-7

TIE D O petete TITLE D Ak Change [ Addition

NAME GRACIDA, CARLOS NAME Gracida, Carlos

STREET ADDRESS 951 ROYAL PALM WAY sweeranokess |L2765 Forest Hill Boulevard, Suite 1302

oTY-sT-2F | PALM BEACH FL ov-stzz - Wellington, Florida 33414

TLE (5 Detete TITLE [ change [ Acdition

NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-5T-2F CITY-ST-21P

TILE (7 pelete TITLE C] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustes empowered to execute this repert as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNAT riee [Gragids;

SIGNATURE:

d
P¥egdident
Vi U

does not qualify for the exemption stated in Section 119.07(3)(
accurale and that my signature shall have the same legal effec

2

(561) 798-1214

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
Flarida Statutes: and that my name appears in Block 10 or Slock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

oz tAOCN |

AY

CR2E034 (10/02)




