FOR PROFIT CORPORATICHN FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

- Secretary of State
DOCUMENT # \/4/5 93 N 05-01-2002 9:‘5)6; 047 **¥150.00

1. Entity Name
EL SECVUNDO PALhcio DE Los Fvid5
CorPoRAT/ oM
DO NOT WRITE IN THIS SPACE 642904
2. Principal Place of Business 3. Mailing Address - |
[DIY0 SU) 5S¢ 5t | /4058 56 9T
1‘2uire. Aot #. e1.c. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Applied FFor

Country Country $8.75 Additional

Zip ” .
. E § é( » f“‘?ﬁf-"?é“ ; 3/6( ”I-M’. ~0RIE 5. Certificate of Status Desired | Fee Required

— City & Sigte 4, FEI Number
'A 1 AR FPL - M ; /'; -7 )( F" ‘ é S-033 f"éd) Not Applicable
7ip .

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE | LeoW/OES Govrpiee

.| Streel Address (P.Q. Box Number is N Aé::epta )

IN THIS SPACE

LS

M Am; FL 55573

8. The above named entjiypubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» »
SIGNATURE A Z; < Cd(j ;M“% ﬂf// Sp

Signature, typed or printed name nﬁegﬂered agejwwd lite it A€ plicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
i N i ; January 1 - May 1 Fee is $150.00

9. $hlsﬂc':rporan9n is el;glb(l;e t? s?u?fy&ls Iglangrble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

- "?q”""’t;"ez and elects fo do so. 0] Amended UBR is $61.25 Trust Fund Contribution. 00 Added to Fees

(Sge criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TTLE 2 p r o TITLE
:TAHNLET A'DDRESS ﬂ ‘ gﬁ v pf z "’”‘c g ba v g‘?ﬂh‘;iTADDHESS

oo
v |70 Yo s g6 2t - CITY-5T- 2P
M AT P 33765

TITLE s O TITLE
NAME LEONMIDES CoN 3 E v NAME
STREET ADDRESS & Pou 100 ; a9 . STREET ADDRESS
cmf-st-zlpl T o i Pe- 3 5/7 5 CITY-§T-21P
TIMLE TME
NAME NAME

e s DO NOT WRITE |

CR2ED034B (12/01)

o - "~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-51-2IP GITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITyY-57-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cny-81-21P CIvY-ST-ZiP

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 centify 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 | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, wit other like ermpowered.
<X, OIS /02

SIGNATURE:
SIGNATURE AND TYPED OR PRI OFFICER’DIRECTOR Dale Daytime Phona #




