2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
17 Entty Name ecretary of State
Principal Place of Business Mailing Address
4920 SW B4TH PLACE 4920 SW B64TH PLACE
MIAM} FL 33155 MIAMI FL 33155
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . City & State 7 4. FEI Numbar Applied For
65—0559077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
ARELLANO’ 0SCAR Street Address (P.O. Box Number is Not Acceptable)
4920 SW 64TH PLACE
MIAMI FL 33186
B 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 or printed name of registared agsnt and title if applicabls. {NOTE: Regislerad Agent signatura required whan rsinstating) DATE
9. Thi tion is eligible t. tisty its Int. ibl . . . . .
Tacting oaron anasasio oo " | o May 1.3002 Fou it po Sebog0 | 1% EoCkn Campn Frarcing | $5.00 ey 5o
g req : er May ee will be Trust Fund Contribution. O . Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS' | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelsta THLE . Ochange [ Addition
NAME ARELLANQ, OSCAR NAME :
sireeT aooRess | 4920 SW.64TH PLACE STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33155 CITY-8T-ZP
TIMLE vD - . : . 1 Delete TITLE [(J Change  [J Addition
NAME ARELLANO, MARIA M NAME
STREET ADDRESS | 4920 SW 64TH PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE ! 1 Delete TITLE [T Change [ Additicn
NAME - - NAME . R I, N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
ILE [ Delete TTLE [T Change  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement’a_\;er frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver v
changed, or on an attachment

SIGNATURE:

“/0-0Z -

Date Daytime Phone #

FOOC 7N

CR2E034 (9/01)



