FILED

PR FOR PROFIT CORPORATION ADr 28, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1. Entity Name 04-28-2002 90773 030 ***158.75

DOCUMENT # 29900005 @204 (/
jro/,‘o_:j /,?uox_s/ Toc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
N25% Soud ON¥w Huy 300/ auw) 17 AL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil)f & State | 4. FEl Number Applied For
AN Vo o VR MiA, FC L6S-0990] V3 Not Applicable
Zip Country Zi Country . ) $8.75 Additional
33 \ 5(._. US A D J‘; i~z D% a, 5. Certificate of Status Desired !]/ Fee Required

7. Name and Address of Current Registered Agent

Name,
TINARRIGS ., dose A
Do NOT WRITE Street Addres.:?’.o. Bo: Ncljr)nber is Not Accept;Ee)

IN THIS SPACE

DO AanT) [ A

City . FL Zip Code
YA o e Y b -

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Signature, typed or printed name: of registered agent and tide ¥ apphcable. {NOTE: Regis Agent signat (A wrslating) DATC

5 T comornionts o syt g | )y oo 885000 | 0. HectonCampign ey 95,00 iy
{See criteria on back) ) O Amended UBR is $61.25 Trust Fund Contritsution. O Addad lo Fees

- Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS

TmE el TE

RAME Bameios, Towe A TR NAME

STREETADDRESS | BOO 1 A 17 A . STREET ADDRESS

CITY-ST-7P T Py Ce Iy cTY-SI-2P

e B CaE ’ HILE

NAME Oormios, Tose. A NARK

STRIETADDRESS | Fengmr mand F7 A . STREET ADDRESS

CITY-ST-ZP MV ey g fe EXINK S CITv-S1-2P

Ting oJ - TLE

HAME Perez, MHa~baral HAME

s | DO01 a0 7 AL s DO NOT WRITE

miﬂmi} Le 3342,

e - ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

‘iTy-st-op CrTYLST. 1P

TIME me

HAME NAME ' . .
STREET ADDRESS STREET ADDRESS '
CAIY-ST-2IP CITY:ST- 2P "
T THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-TIP

13. | hereby carﬁ{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)f), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is rue 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 of the receiver or rugjee empl to execule this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachiment with an address, with all .

SIGNATURE: Y )G p It ‘// a/’/g_mz 305-635-3322

Daytime Phonc #

CR2E024B (12/01)



