2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ] -
1. Entiy Name o ecretary of State  »
Principal Place of Business . Mailing Address
8567 CORAL WAY 8567 CORAL WAY
PMB 107 PMB 107
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0776570 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOFANO, J i Street Address (P.O. Box Number is Not Acceptable)
8567 CORAL WAY, PMB 107
MIAMI FL 33155
City Zip Code
' FL
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_EIGNATUHE
: Signature, thped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; R e . "
9. Plsf‘cl:.f:)rporatlc'm is EIIF‘b[de tT sz:tlslfy(ljts Intangible FILE NOWIH FE_E_ |§ $150.00 O 10. Election Campaign Financing $5.00 May Be
axh |n.g r.equnremen &NG elects o €o 5. After May 1, 2002 Fee wi 550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable toTépartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I nelete TImE Ochenge  [JAddtion | S
NAME BARRERE, JUAN JOSE NAME &
sTreeT oress | 8567 CORAL WAY, #107 STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33155 CITY- §7-21P o
| . o
e VID | O oelste TOLE O changs [ Addition | O
NAME LOFANO, JOSE MIGUEL NAME
steeer avoness | 8567 CORAL WAY, #107 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-57-2IP
TILE DV | 7 Delete TITLE [ change [ Addition
NAME BOROME), ALICIA IRMA NAME
_|_steeraooress | 8567 CORAL WAY, PMB107 _ . . |} STREETADDRESS ] o o B
CITY-ST-2IP MIAMI FL 33135 N s - e
TINE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' : [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | heraby certify that the information # igfiling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplepfy is e 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 pr the receiver/ ered 1o execule 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 y @vith all other like empowered.
. A S R M / '
SIGNATURE SPEE—T e e *f[%),_ 205 Y-Y50
"7- TURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytime Phona #

T = \f

(%1427 %N



