o "257

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V45933 Jul 18, 2001 8:00 am

17 Eviy Name | | Secretary of State
EL SEGUNDO PALACIO DE LOS JUGOS CORPORATION / 07-18-2001 90010 012 ***550.00

Vi
et R | R m
Principal Pléft::’e-l-b.;;éus'megg “i ‘\fl- i . . lMai\ing Address
10140 SQUTHWEST 56TH STREET T 710140 SOUTHWEST 56TH STREET
MIAMI F{, 331€5 MIAMI FL 33165
! E i
2. Principal Place of Business 3. Mailing Address l | l
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WleE IN THIS SPACE

City & State City & State 4, FE! Number 65.0339468 Applied For
! Not Applicable

Zi Zi it
P Country L Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDERON, THOMAS H.
950 NW 123RD CT
MIAMI FL 33182

Oresr AUUTess (P U BOX NIMEGeT ISTNOU ACCEDAanIe)

City FL Zip Code

.8 The above named entity submits this statement for the purpose of changing its registered offlice or regislered agent, or both, in the State of Florida.

o
.

“-[ SIGNATURE

Signalure, typed or printed nama of registetad agent and titls it applicable, {NOTE: Registered Agent signature required when refnstating) DATE
. - . . ey —— hd
9. This corporation is eligible to satisfy its Intangiblé " - FILE NOW!! FEE IS $150.00 10. Election G - Financi
— |- Taxfiing requirement and e'ects o do so. After MAY 1, 2001 Fee will be $550.00 e rraneid ffdﬁgo"gg’;fe
(See criteria on back) (] Make Check Payable to Depariment of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD m Delete TITLE [ Change [T Addition g
NAME BERMUDEZ, HERMENEGILDO NAME g
streeT apoRess | 541 E.38TH STREET STREET ADDAESS 3
ery-st-zP | HIALEAH FL CITY-ST- 2P g
Y]

TITLE SD P& velete TITLE [ Changs [ Addiion | &
NAME GONZALEZ, LEONIDES NAME
sTREET AoDRESS | 9591 SW 52ND TERR. STREET ADCRESS
CITY-ST-21P MIAMI FL CITY-8T-71P
TimEe S D [ Detete TILE O change (] Addition
NAME Go~lALEL LEONIDE S NAME
STREET ADDRESS LOoOC St a2 . STREET ADDRESS
GiTY-ST-2IP At B A1 Fhe 3‘ iB !‘,.7"-5 CITY-ST-21F

= |=100LE. OTb—— = g igte—— R TLE == - ehenge—C1Agumion
NAME PERMVIEL Hﬁiﬁ&'ﬂé’ GrePp NAME
STRETADDRESS | "9 D 0 ool B0 COC r STREET ADDRESS
CITY-ST-2IP mhdm., FL 3 272 ‘ GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2IP CITY-§T-21P
TIME [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that t am an officer or director
of the corperation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all othgaliige empowered.

1 } 10 /0 )

SIGNATURE: ‘/
E OF SIGNIWFFICER OR DIH’OH Date Daytime Phone #

ATURE AND TYPED OR P



