/

2003 FOR Pnonf--co’ﬁponA'rlou FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # V45933 Secretary of State
1. Entity Name
01-23-2003 90045 041 ***150.00

EL SEGUNDO PALACIO DE LOS JUGOS CORPORATION
Principal Place of Business Mailing Address
10140 SOUTHWEST 56TH STREET 10140 SOUTHWEST 56TH STREET
MIAMI FL 33165 MIAMI FL 33165
S — S— IERERIN ARG ERTRARARAN

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—0339468 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nﬁne . .
- " T JE QUENECi DY " BERHYVIEL "~ ~°

GONZALEZ’ LEONIDES Strest Address (P.O. Box Number is Not Acceptable)

6000 SW 92 AVENUE :

MIAMI FL 33173 J0IY0 SW S 51

! City . - Zip Ggde
M) B8h FL | 3%7.5

is statement for the:purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

/é'_ 2 ’//2/0 3

8. The above named entity submits
the cbligatiens of registered

SIGNATURE
. gnature, tped or printad name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstaling) - ' DATE
AﬂF";\AE N?VZVI:{IJZ ';EE I,S" ?:53522 00 - - - 9. Efection.Campaign Financing $5.00 mayBe
er May 1, ea will be ) Trust Fund Contribution. O Added to Fees

Mzke Chack Payable to Florida Department of State _ )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete THLE [ change (] Addition
NAME BERMUDEZ, HERMENEGILDO NAME
staceT anoress | 10140 SW 56 ST STREET ADDAESS
CITY-ST-2P MIAMI FL 33165 GITY-3T-7IP
s SD B Detete TiLE [ Change [ Addition
NAME GONZALEZ, LEONIDES NAME :
STREET ADDRESS | 8000 SW 92 AVE STREET ADDRESS ’
CITY-ST-2IP MIAMI FL 33173 CITY-ST-71P i
TITLE ' [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS - — : T - %ot ss# -l STREET ADDRESS - —— B -
CITY-ST-21P CITY-ST-2IP
TTLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-212 CITY-5T-21P
TILE [ Delete e [ thange [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP

12. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ergpowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgee®s, with all other like em red, :

IRED 0 ’//y/ﬂj.

DO NAME OF SIGNING OFFICEA OR DIRECTOR Dats Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



