2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000044183

FILED
May 13, 2002 8:00 am

Secretary of State

1
§
g
é

1. Entity Name :‘\:
Mailing Address
7220 SW 107 CE - - - -
MIAMI 156
2. Principal Place of Busingss 3. Mailing Address ”""III ””ml m” "m"l“ ""“Im III"NII “III IIlll ““ 'Il’
7155 Jos bwos Blud:- | 7155 Los P, po3 Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 059656 | Applied For
_a)_m-‘ G&lﬁ’) - ﬁ’ \ GtSle.s - PL 6 Not Applicable
Zp . Country Zip Country . . $8.75 Additional
3 3 ’g 3 U.S L\ i 3 3 |L‘ 3 ¢ )SA, 5. Certificate of Status Desired d Fee Required
- 2= = —FR.Name.and.Address of.Current Registered Agent -2 — o . — — === - 7. Name and.Address of New.Registered Agent...— . — - |
Name ? .
uLo Avlo  Gzaae de Hippu
CESAR DE MIRANDA, PA .
Siget Address (P.O. ng Nu ris Not Accepia%e{ d
7200-SW 107 TERRACE Fies" e FNY-3 A
MIAMI FL
City : Zi
P\ A o) Goldeo FL | "8$%143
8. The above named entfy sibmits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ b 2]
SIGNATURE Zq,' 2o
Signature, typeq or printad nama of redistered agent and titls if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
i jon is elidi isfy i i m
9. This corporation is elidible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carnpaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut Ny
R Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete e XChange 0 Addtion | 5
NAME MIRANDA, PAULO NAME B =)
STREET ADDRESS | TRB-SWTOT-TERRACE sweeraooress | T1SS Los Prados Boud, §
orv-st-ze | MIAMLEL-33456 ov-srP | cozen Coades , AU, 33143 §
e ) O Delete TITLE Wh&nge [ Addtion | &
NAME MIRANDA, SILVIA NAME ; s
D
sTReeT ADRESS | 7220-SW-H67-TERRACE sweeraoniess | I 55 LOS Pios B
crv-s-2p | MIAMHFE3ITSE CITY-ST-2IP Coedi Gobles A, 33/43
me LT e - [ petete ™~ ™me - - R O change [ Additian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Celete THLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ CITY-ST-2IP
13. | hereby certify that the informatn Sypplied with thes filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmenal report is ffuk and accurate 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 receive} or trstee empo pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddress, 3!l other like empowered.
\p® . [y o D v
SIGNATURE: _ SNNOANIE REQUIRED L.‘zu/:ooz Sos 55802
SIGNATURE AND TYPED OR P1INTED NAME OF SIGNING OFFICER OR DIRECTOR v Pals Daytime Phone #



