2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000235 / Oct 01, 2002 8:00 am
it Secretary of State

ON, INC. ‘

Principal Place of Business Majling Address

2050 CORAL WAY PO BOX 521458

#515 MIAMI FL 33152

MIAMI FL 3345

=S T s s IO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65‘076 1943 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fea Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
) HDESl RICARDO T e T Addresé_(P.-O. Box Nurrber is Not AEceﬁ)iabIe) ’ o
C/O BONAFIDE MANAGEMENT
2050 CORAL WAY #515 : ‘
M!AM] FL 33145 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

- Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signalure required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTORS IN 10
e~ PD [ Delete TILE () Change ] Addition
NAME_ RODRIGUEZ, JUAN ALBERTO NAME
STRE.E[ ADDRESS 7520 w 20 STHEET #203 STREET ADDRESS
CITY-5T-ZIP HIAI.EAH FL 33016 CITY-ST-2IF
TITLE VPD O Delete TITLE (O Ghange [ Addition
NAME CAICEDO, RAFAEL NAME
STREET ADDRESS 7532W20 STREET #204 : STREET ADDRESS
CITY-8T-2P HIALEAH FL 33016 CITY-ST-2IP
TME T ISp TR T - —[Fdeleta- -~ JEULE T T e wm T T TE s e L - -] Changs - [} Addition
NAME GARCIA, MIGUEL NAME
STREET ADDRESS 7520 w 20 STREET #202 STREET ADDRESS
CITY-ST-2IP H{ALEAH FL 33016 CITY-ST-2ZIP
TITLE ™ [ Delete TILE [CJchangs [ Addition
NAME OUVA’ JOSE NAME
STREET ADDRESS 7512 W 20 SREET #101 STREET ADDRESS
CITY-3T-2IP HMLEAH FL 33016 CITY-ST-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-8T-2IP
TITLE [ Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ) CITY-5T-ZIP

12. | hersby certify that the information supplied with this filing does gt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle'and that my signature shall have the same legal effect as if made under oath: that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execufe this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr likde Rowered.

SIGNATURE: ___SIGNAYNREZHTOUIRED 1\ \er  (zo)gs1am

SIGMATURE AND TYPE| W NAME OF $IGMING OFFICER OR DIRECTOR ats Daytime Phone #
o

CR2E037 (9/01)



