2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 529206 Apr 30, 2002 8:00 am

1. Enity Nams ecretary of State

Principal Place of Business Mailing Address
14]1. SARRIA AVE. 1411 SARRIA AVE.
CORAL.GABLES FL' 33146 CORAL GABLES FL 33146

TG RRMER NG

2. Pﬁmpal Place of Business Igallmg Address
Q. 8Bk [/ 070 Roso 1107~
Suits, Apt. #, atc.” Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State & Spate 4. FEI Number Applied For
| Loemans, D =4 58-1729392 Not Appiicabis
Zip untry Z:?{ >4 - . $8.75 Additional
5. Certificate of Status Desired O . v
33339 /07X (rowsrD 1275-/072 Reowand Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

Kagess O Connof

O'CONNOR, KIERAN ESQ.
301 E. LAS OLAS BLVD., 7TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33146 Y Q. OM A«dc e -\OLo

“Ograesoo FL [5%&00

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

|
SIGNATURE \A\EQPGJ O CDHAO R, €0

Signature, typed or printed name of registerad agent and title if appMJabls. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 i S
Tax filing requirsment and elects to do so. After May 1, 2002 Foe will be $550.00 1 ﬁiglgzrf;aggrilr?guzz: e O fc‘i‘::;oo Pk
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Celete me P 7 (¥ change [ Addition
NAME ECHARTE, FELIPE J NAME ECHARTE, PELIR
sreer aDRess | 2749 NE 18TH ST steer anDress | 2-UNA v \BSEPEsT, _
CITY-§T-2P FORT LAUDERDALE FL 33305 CITY-ST-2IP ForT LAupTenaLe, FL 23505
TITLE VAT 1 pelete TITLE VP [ change PR Addition
A ECHARTE, MARIA J NAME ECHARTE, MAC el
seeraooeess |- 1411 SARRIA AVE. STREEA00KESS | 3287 G\ 21D
CITY-ST-7IP CORAL GABLES FL 33146 ' CITY-ST-ZIP Yor{ PaCHRTHNE, FL HHVAA
TTLE VAS. . N O petete TMLE [ Change (] Addition
HAME ARELLANO, MARIA T NAME T -
streer anceess | 9050 HAMMOCK LAKE DR. STREET ACCRESS
CITY-8T-7IP . MIAMI FL 33156 CITY-ST-ZIP
TMLE P W Datete TITLE (1 Grange {71 Addition
NAME JORGE, ECHARTE J HAME
staeeTAoaess | 1411 SARRIA AVE STREET ADDRESS
CITY-5T-ZP MIAM! FL 33145 CITY-ST-ZIP
TITLE 7 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TITLE O pelee TIMLE [J Change  [] Addition
NAME & HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP — CITY-ST-2IP

iy gpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

bxecute fafs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
gAmpowered.

13. | hereby certify that the inforrma
indicated on this report or gpplements repon is try
of the corporatron or the ceiver or indstes-empofered 1q

£ addres / s

WY S eeea i RED a/z Lfo2  q6H Bwd 4410
o %\’W ¢ OF SIGNING OFFICER OR DIRECTOR Date - I:')aytlri\_e_frf_ria‘:

CR2E034 (9/01)



