2002 UNIFORM BUSINESS REPORT (UBR) FILED

g, mem

s "!i

ORTEGA, ILDEFONSO B
8550 W. FLAGLER ST., STE. 110

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144
Lo City FL [ 2P 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 Fiorida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if 2pplicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
1.9, This F:.orporatic?n is sligible to‘salisfylim'Ir'ﬂangib!au—‘ "‘”"'*"’FIEE"N()W!H%EEET“S:@’I 50.0p= 7~ ﬁﬁfec&jﬁ?;a;ﬁh;z:;;: T S‘EF‘BO_;‘I;—)J 5
Tax filing requirement and elects todogo, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable'to Depariment of State -— = ‘

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TIILE [ Change  [C] Addition
NAME ORTEGA, ILDEFONSO B NAME
sreeTanoress | 8950 W. FLAGLER ST, STE. 110 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-21P
me vV P O pelste TITLE [ Change [ Addition
wme ¢ - | . BORTEGA, OLGA™ NAME
STREET ADDRESS | - 6065 SW 8 STREET STREET ADDRESS
CITY-§T-71P MIAMI FL 33144 ' CITY-ST-2IP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete fITLE [ Changs [ Addition
NAME NAME

| _STREET AUDRESS STREET ADDRESS
avestze | T T T e e e RSt o [ e e e
TITLE 7 Delete e [T Changs____ [ Addition
NAME NAME ’
STREET ADDRESS £ ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [O change [ Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2P . CITY-S5T-21P

13. | hereby cenify that the i?}fo_rmalion supplied with this 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 si:pplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
* of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* ghanged, or on an attachment with an address, with all other like empowered.

SIGN RE AND TYPED O# PRI NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

|

SIGNATURE: P B0 s 2/20/02— (75 )282-/5¥

DOCUMENT # 211 Mar 07, 2002 8:00 am
P98000104 S £S 7
1. Eniity Nome ecretary of dtate -
Principal Place of Business Mailing Address
6065 SW 8 STREET 8550 W, FLAGLER ST.. STE. 110
MIAMI FL 33144 MIAMI FL 33144
i (AN
2. Principal Place of Business 3. Mailing Address
A e T e e+ s e ;—'S,Uitﬂpt-.;#. etcﬂ-’b*;:—;;;—;—:;—ﬂ—-—ﬁ s =00 NOT WRITE IN THIS SPAGE= S ==
City & State City & State 4, FEI Number Applied For
65—0879782 ' Not Applicable
Zip County- Zp Country 5. Certificate of Status Desired O $8'75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)



