&

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002

8:00 am

ecretary of State

1. Entity Name ‘F 3 3) 30 / 04-28-2002 90773 025 ***158.75
P o
[osey EnrTERPRISES | TlriC.,
—-v oy
2. Principal Place of Business 3. Mailing Address
DOOL Aand (7 AN, 300/ ans)d (7 AL
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
Aoy, Pl Mmimm , FC Q- 971579 Not Applicable
Zip Couniry Zip Country . . $8.75 Additiona!
) 5. Certificate of Status Desired B :
DA 2. VS o IDiIN2Z OSA Fee Required
) 7. Name and Address of Cument Registered Agent
Name —
Do NOT WRITE /Bﬂ&&tc‘)s P .Y A -4
Street Address {P.0. Box Number 15 Not Acceptable)
JCO/ D 7 AL
: City . . Zip Code
MiAr™ 4 FL S5 vz
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
Sigrature, typed ox printed name of registered agent and ikle § appicable. {NOTE: Registored Agenl sipiatur e roguarod whien reinsiating) DATC
! - o . January 1 - May 1 Fee Is $150.00
9 :g:(siﬁ:: p‘:mt:ﬁ:‘ lriehlglt::de 1'? Sat;JS;fyéls Intangitle ' After May 1, Foe Is $550.00 ' 10. Election Campaign Financing $5.00 May Be
' e o e:) and glects 1o o so. 0 Amended UBR Is $61.25 ' Trust Fund Conbiibution. 0  AddedtoFees
ee crilefia on bac Make Check Payable 1o Department of State
11. i OFFICERS AND DIRECTORS .
TME Pl . TME )
NAME Harrios  JTose A. Tk NAME a
SREETADDRESS | Jevey p mcasd 777 A AT STREET ADDRESS o
ON-SEIP | ey o m’ Ef D32 CITY-ST-2P %
m fous me 3
havE Oacrios , dosc A NAML ©
STREET ADDRESS 300/ s 7 AU s:nmmss
S | piami  FL 33)42 oSt P
e o7 THLE
NAME PEAEL 5:4:‘;.&&# ME . 3 S
STREET ADORESS oot pw 7 Ve (ad STREET ADDRESS ‘
CITY-ST-2P ?’Wlﬁ*"lh /it 23 J) cny-si-ap DO NOT WRITE
TLE TLE " T - P ; ‘
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS ’ -
CITY-ST-2P CITY-5T-2P
TNLE TALE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
TIMLE TME
RAME NAME
STREET ADIRESS STREET AQDRESS
CIvY -5T- 7P CIFY-51-TP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02{3){). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemnental report is true and accurate and that my signature shall have the same legal efiect as if made under oath. that | am an officer or director
of the corporation of the receiver of trusteg execute this report as required by Chapter 607. Florjda Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all olhe
,
SIGNATURE: At ,5’ 2/ oz  FOS-435-3382
OF SIGNING OFRICER OR DIRECTOR / / Dawe Daytime: Phone ¢




