FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12. 2002 8:00 am

DOCUMENT #. .. M73970
e Secretary of State
AA+ STARTER: ; 02-12-2002 90112 047 ***150.00
Principal Place of Blsiness Mailing Address
1130°§ STATE*RD.7 1130 § STATE RD 7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33029 .
us us : ST -
IR AERMIRETRIA
2. Principal Place of Business 3. Malling Address e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0044995 Not Applicable
fp ot | Country P Country 5. Cerlificate of Status Desired 3 $8‘75 Addiiional
' i Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
_ Name )
HIVERA’ JESUS D Street Address (P.O. Box Number is Not Acceptable)
1130 S STATERD 7
HOLLYWOOD FL 33023
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
Signature, typed o printed nama of registered agent and title if applicable {NOTE: Regislared Agent signatura required when reinstat|ng)
Q.j;th%s“'pprporatign is eligible 1o satisty its Intangible " FILE NOW1!! FEE IS $150.00 10s EWe'ctionf(lD;mp'eiign Flnanmng ! $5 :
‘Tax E\Il'ngqrequlremem and elscts 0 do 5. After Eﬂay 13 2 .002 Fee will be $550.00 Trust Fund Contribution. O *Added to Fees
riSeel e:lier?é dnbek) O :Make Chéck Payable to Department of State .
P ey A R
1. T OFFICERS AND RIRECTORS  <=F«* M~ 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DP [ Delete TITLE [ change ] Addition
NAME RIVERA, JESUS D. NAME
sTReer ADDRESS | 1430 S STATE RD.7 STREET ADDRESS
oirv-gi-zp 214 HOLLYWOOD FL 33023 - .+ - oITY-$1-2P
TTLE VP ) [ belete TILE [ ¢hange [ Addition
NAME RIVERA, MARYBELL NAME
sTResTA00RESS | 1130 S STATERD 7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 ' CITY-ST-21P
TiTLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS™| == ==~ ==— s - STREET ADDRESS
CITY-$T-7P CITY-ST-2IF
TILE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 nelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wigh an address, wilth all cthegJike empowered.

SIGNATURE: _ SHESESTI K ives. 1A/ 2. G5~0260

SIGNT‘U AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytima Phone #

CR2E034 (9/01)

AT C)":‘QICH’\




