2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT # 522065
1 Eniy Name Secretary of State
Principal Place of Business Mailing Address
7110 NW 52ND ST. 7110 NW 52ND ST. . .
P O BOX 523929 P O BOX 523929
MIAMI FL 33152-3929 MIAMI FL 33152-3329
- . IR RGN ERBIG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1 709651 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURCIA' JESUS Street Address {(P.O. Box Number is Not Acceptable}
7211 SW 130 AVENUE
MIAMI FL 33183

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed name of regisiared agent and title it applicable. [NCTE: Registered Agent signature required when reinstating) DATE

e . . . [Pt 4 ' . '1'

9“ ihlsfﬁprporangn is ehlglblj tol se:nstiyclits Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¥ 8x fling requiremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O Make Check Payabla to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik PD 1 Delete TILE [J Change [ Addition

NAME MURCIA, JESUS NAME

staeet aooress | 7211 SW 130 AVENUE STREET ADDRESS

CITY-ST-21P MIAM) FL 33183 CITY-8T-2IP

TITLE VD 3 Delete TITLE [ Change ] Addition

NAME MURCIA, LUCILA BECI NAME

stReeT ADoRESS | 7211 S.W. 130TH AVE. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33183 T CITY-ST-21P .

TITLE O pelete TITLE [ cChange (3 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE (O Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 pelete TITLE (O Change  [F Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the informatiol { his filing does not qualify for fhe exemplion stated in Section 119.07(3)(1), Flerida Statutes. ! further certify that the infermation

indicated on this repart or s8pple 3 report is frue and accurgte and that phy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg #r or trufltee empoyvered to execyle this reppft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac gith all other li¥e/empowefed.

o~ ¥ P N

Eoe) /5 L/}/mg 2002 306’/5' 73 4620

D AMYOF SIGNING OFFICER OR DIRECTOR Date 7/ Daytima Pheng #

SIGNATURE:

COP7~7

avd

_ CR2E034 (9/01)



