o

o

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT #  P95000097426 Y &9 r
1. Exiy Nme Secretary of State
=GENERAL-.BUSINESS;RESOUBCES.O&ELQBJ_Q&-JNC;-.—_———M#:% N 05-23-2002 90093 006 ***150.00

Principal Place of Business Maiiing Address
88 S RIVER DR 10050 SW 51 TERR
MIAMI FL 33130 MIAMI FL 33165
I I AR RN
15 NwW 20 e (0060 Sw S Te(y

Suite, Apt. #, etc. . Suite, Apt. #\etc. . DO NOT WRITE IN THIS SPACE
Mamy _ E\ AL AX -

City & State City & State 4, FEI Number Appfied For

65'%32679 Not Applicable

Zip T~ Country " Zip Country - L rnnni 8.75 Additi

’5,5\ ,LS W “ %[ b g 5. Certificate of Status Desired | 1§ee F{eqﬁ?edc;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MASZTAL’ CARL L ESQ' Street Address (P.©. Box Number is Not Acceptabie)

1491 N.W. NORTH RIVER DRIVE

MIAMI FL 33126

— - = C = = | (YL S SN S = = FL—---Z&p.Code——-_a-.z-‘

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 registerad agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9, }r'hlsfﬁ.orporatm.)n is ehlglbls tT seztle;fy(;ts Inangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
axt m,g rgquwemen and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TITLE (T Change  [] Addition
NAME HERNANDEZ, JOEL - NAME
sTreeT aooress | 10714 S.W. 55TH ST STREET ADDRESS
crv-st-ze | MIAMI FL 33165 CITY-S7-2IP
TILE S : [ belete TITLE [ change 17 Addition
NAME HERNANDEZ, MANUEL NAME
STREET ADDRESS | 10050 SW 51 TERR $TREET ADDRESS
CITY-ST-ZiP MIAMI FL 331865 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ee-st-ze | e e _ CrTY-sT-2iP } )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE : ' O Delets TIME [JChange [ Addition
NAME e DI . NAME
STREET ADDRESS STREET ADDRESS
omv-stze [T GITY-ST-2P
TITLE - ) . [ Delete TITLE [Jchange [ Addition
HAME it v ' HAME
STREET ADDRESS | ;- s STREET ADDRESS
CITY-ST-2IP cmy/sT-zp

13. | hereby certify that the information supplied
indicated on this report or suppfernemaf re
of the corporation cr the rec
changed, or on an attach

SIGNATURE:

In Section 119,07(3)(i), Florida Statutes. | further certify that the information
s the same legal effect as if made under cath;
ter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

Y- 2902 DEHISID

that | am an officer or directar

SIGNATURE MT\"FED OR PRINTED NAIME OF SIGNING OFFICER CR DIHE{OH I Date

Daytime Phone &

N F i

§

CR2E034 (9/01)



