FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -~ Jun 03, 2002 8:00 am

DOCUMENT # . . - . = .. N Secretary of State
1. Entity Name ,p _ q,z- OOOOI 2éi d.7 ' 06-03-2002 91203 024 ***150.00

/—l_*l Lupwm SQ@VIQJS Cocz,P.
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4830 SW 36 sT. SAMR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
H(ﬁ"\\ ; C-OR.I&A 65“- 0363 "{2?93 Not Applicable
Zip_ Country 2ip Country - ) $8.75 Additional
3 34 o ") JS N 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

- - [

" Motra, Lurs Albero

DO NOT WRITE Street Address {P.O. Box Number'is Not Acceptable) .

IN THIS SPACE ' (4850 sw (56 57 |
. Y Miam | FL | 5% a9

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE _

Signature, typed of printed nams of registered agent and titla if applicable. {NOTE: Regislerad Agent signature reguired when reinstating) DATE
) . o . January 1 - May 1 Fee is $150.00

9. 1h|src|:_orporatlgn is el;glblc;a 1:) setillffydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

gx Im.? n'aquwre:e: ana elects fo do so. 0 Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees

(See criteria on back) Make Check Payabile to Department of State
11. OFFICERS AND D'RECTORS
e TLE
NAME fLmT_’-\ LU ALBERTO NAME

Sw 156 3T

sTREET ADDRess | |18 S STREET ADGRESS
CTY-5T-2P Hiaviv, =L - 33187 £ITY-S1-zp
TITLE S WILE
HAME &HENLR , T RANCISCO NAME
STREETADDRESS |22 4,00 Swy 20 57T . STREET ADDRESS
CITY-§T-2F HHiarmy - + L - 3312325 OITY-ST-21P
TILE JeverRRa ; EdWIN | Tmasoma. | me . - ‘
NAME 128D Sw 6K AVL NAME

T i Fea 3304 7w+%| DO NOT WRITE

i e - INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
THTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2t° CiTY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-81-21P

13. | hereby certify that the informatje P 1 this filling does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated an this report or sugflemehtal repoft ig true ang’Bxcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regfiver cjtrustde gmpoweredf to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or cn an
attachment with an addresg] with alfothar Bk,

L €] pfcled.
SIGNATURE: __ "/ ‘ £-29-02 30x.437-y/ax

6RlPRI“TEI‘NAME @F SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

f e o —J

CR2E034B (12/01)




