2002 UNIFORM BUSINESS REPORT (UBR) FILED

HLLAKIAS

nv

3. Entty Name Secretary of State
Principal Piace of Business Mailing Addraess
2460 SW 137 AVE 13242 NW 10 TERRAGCE
#252 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0752237 Not Applicable
Zi t i Count| i
P Country Zip euntry 5. Certificate of Status Cesired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B Name H
RUBIO, MICHAEL P .
Street Address (P.O. Box Number is Not Acceptable)
13242 NW 10 TERRACE
MIAMI FL 33182
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 Flerida.
SIGNATURE
s Signalure, typed os printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
" T ting mureman s ooon o sor " | Afer May 12002 Foe wit oo S35 70, Eecton Capain Francing | $5.00 way s
’ Y 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . led to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD Xoe\ete e b Wange [ Addition
e SENOR, LOURDES e SENOR_ RiRa
streeT aporess | 13242 NW 10 TERRACE STREETADDRESS | } 32 T\\.U D
arv-st-ze | MIAMI FL 33182 GITY-ST-2IP Ml AMmL EBL 37182
TILE STD O celete TILE ) Change Wition
NAME SENOR, MIRIAM NAME ’Rl)lﬂt 0, t-Q M P
streeT aporess [ 13242 NW 10 TERRACE STREET ADDRESS 32 ‘{2. " w o Terrtce
orv-st-ze | MIAMI FL 33182 CITY-5T-2IP NP L 33102
TILE [ Delete TITLE [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Dalste TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE [ Delete TILE [1Change 7 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P P CITY-ST-2IP

 filing gbes pbt qualify for the exemption staled in Section 118.07{3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect ay if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and tha my name appears in Block 11 or Block 12 if

13. ! hereby certify that the infermation supp\ e
indicated on this report or.e (1'% gport is tnde and Accyrate and that my,
of the corporatlon or the 7 lru teg empoyered ¢ e fcute this report

22555 R QUL /lef, 302 3912220473

SIGNATURE AND’ TYPED }p’nlnﬁeMAME OF SIGNING OFFICER OR DIRECTOR f Aate Daytime Phana #

CR2E034 (9/01)




