2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUME Feb 25, 2002 8:00 am
OCUMENT # (22805
17 By Name Secretary of State
Principal Place of Business Mailing Address
6501 NW 36TH ST 6501 NW 36TH ST
30 0
MIAMI FL 33166 MIAMI FL 33166
- " (VAN AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-2260709 Not Applicaile
Zip Country Zip Country 5. Certificate of Status Desired (= ?g';esqlﬁggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POEY' FEDERICO R . Street Address (P.O. Box Number is Not Acceptable)

6501 NW 38TH ST, STE 380

MIAMI FL 33166

. . City FL Zip Code

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

SIGNATURE : . .
Signatura, typed or prinied name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
9, $h|xsfﬁ.‘(r>1rporat|c.)n is e!\tglblde t? Si:t\stfyclits Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign F.inancing $5.00 May Be
2 ‘g rgqunemen and glecls 10 do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
L 11 OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE [C] change (] Addition
MAME POEY, FEDERICO R NAME

", sTreer aooress | 6501 NW 36TH ST, STE 380 STREET ADDRESS
ary-stze | MIAMI FLL 33166 oITY-ST-2IP
TITLE TS [ pslete TITLE CI Change [ Addition
NAME POEY, BERTHA A NAME
STREET ADDRESS | 6501 NW 36TH ST STE 380 STREET ADDRESS
crv-st-20 | MIAMI FL 33166 CITY-§T1-2IP
TIMLE CAMP- - - - L e . [ Dalets TITLE . S S e E T T e e o []-Change [ Addition
NAME PESTANOQ, BERNARDO NAME
STREET ADDRESS | SO1 NW 38TH ST, STE 380 STREET ADDRESS
CITY-$7-21P MIAMI FL 33168 CITY-ST-2IP
e [ Dekete TILE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empojvered to execute this gfport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

z'/;L/ /2 3wr 5555779

SIGNATURE: - L
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING, ffFICEH ©ORA DIRECTOR Date Daylirne Phone #

CR2E034 (9/01)



