| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

T Gy Name Secretary of State
Principal Place of Business Mailing Address
3625 NW 82 AVE 3625 NW 82 AVE
#314 #3114
MIAMI FL 33166-7601 MIAMI FL 33168-76(1 :
2. Principal Place of Business 3. Mailmg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65-{”437 to Not Applicable
Zip! Country Zip ' Country 5. Certificate of Status Desired X’ fi'gfq 3?:;“0"3'
~ 7 6. Name and Address of Current Registered Agent ~ ) 7. Name and Address of New Registered Agent B o
2 Name
CABRERA' MlGUEL A JR Street Address (P.0. Box Number is Not Acceptable)
1920 SW 86 AVENUE
MIAMI FL 33155

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 Siate of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agsnt signatura raguired whan reinstating) DATE
9. Ihlsfﬁ%rporatu.)n is ehtglblg t(T se:tlstfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax fik ‘g rgqmreman and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE O change [ Addition §

NAME RAMOS-BOTTA, ROSA NAME e

STREET ADDRESS | 1920 SW 86 AVE STREET ADDRESS >

(=]

CITY-ST-2IP MIAMI FL CITY-ST-2IP o
— o

TTLE DV O pelete TITLE [ Change  [J Addition | O

HAME CABRERA, MIGUEL A., JR. NAME

SIREET ADDRESS | 1920 SW 86 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57-2IP

me T T/ T ; " O Delete TITLE A R © 7= T OChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

cIry-§1-2IP CITY-S7-ZIP

TITLE [ Delete LE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-ST-2IP CITY-S7-21P

TITLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certify that the information sabplied with thig’lihg does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
7 ‘and accurate gpgd that mygignature shall have the same legal effect as if made under eath; that | am an officer or director
i ds rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T

AL "7[//‘?/92’ 25 5720 757
WL&}O{R OR DIRECTOR Lif B e —




