.2002 UNIFORM BUSINESS REP‘(YR;I"E(UBR)

2/

DOCUMENT #

1. Enlity Nama

P94000041 %4

X EXWGSS :tmemﬁ%mmf Couv et

Principal Place of Business

2025 NW 102ND AVE
SUHE 108

MIAMI FL 33172

us

Mailing Address

2025 NW 102ND AVE
SUITE 109

MIAMI FL 33172

us

ecretary o

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, eic.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2002 8:00 am

f State

02-27-2002 90031 020 ***150.00

13. | hareby certify that the information supplied with t
indicated on this report or supplemental repor is

changed, or on an attachmeni with an addre

v ;_.,..\.':.'

of the corpaoration or the receiver or trustee empgpwgfe

dees not gualify |

ug/agd accurate and thal

tha exemption stated in Section 119, 07&3)(1) Florida Statutes.
signature shall have the same legal &

act as if made under oath; that | am an

|¥ further ceriify that the information

officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE\

SIGNATURE AND Trb OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Daty

Daytime Prione #

City & State City & State 4, FE{ Number’ . Applied For
650497889 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired | [] D879 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
== = —Narme—— L — — e
““‘GONZALELDON* = — — = = T = . B ——
Street Address (P 0. Box Number Is Not Acceplable)
9050 PINES BLVD STE 450 |
HOLLYWOOD R 33024
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Flbrida.
SIGN3TURE
Signalure, typed or primed neme of regisiersd agont and litle if apphcable. {NOTE: Registerad Agent Kignature rquinsd when reinsiating) DATE
5. This corporation is eligible to satisfy its lntangible FILE NCWII! FEE IS $150.00 . o Fihanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezglzzr%amﬁ;\mg:mmg fg’g?o'nge
(See criteria on back) Make Check Payable to Depaniment of State '
1. OFFICERS AND DIRECTORS l 12. _‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P B Detete TLE v PRESTIDENT N Change [ Addition s
NAME RINCON, J R HAME Sierra Victor H &
statEr aooeiss | 2025 NW 102ND AVE #109 smeronness | 2025 MW 102 Ave Unit |#109. %
orv-s-ze | MIAMI FL 33172 CTY-§1-2P Miami FI, 33172, , ﬁ
WLE O oetete TME } _ Change Addiion { G
e me Rincon, J R VICE_-PRESIB. ®
IRELT ADDRESS smeraomness | 2025 NW 102ND AVE #109
cTy-S7-2P CIV-§7-2P Miami, F1 33172
TME e e e e - .pelste _ * TME R e [2).Changs [ Addition
HAME ' NAME
=STREET. ADDRESS o EE -~ STILET ADDRESS i EERHEA B = = —

CITY-ST-ZIP CIry-$7-2P
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -§T-2P CITY-ST-21P
TILE £ peete TILE [1cChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ Delete TILE T3 Change  [] Addition
NAME MAME
STAEET ADDRESS . STREET ADDRESS
CINY-5T-ZP P /—\ CITY-5T-2IP ’



