2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P39000107397 "Secretary of State

Principal Place of Business Mailing Address
7004 SW 4TH ST. 7004 SW 4TH ST.
MIAMI FL 33144 MIAMI FL 33144

AR

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
. 65-0982940 Not Applicable
Zip - - Gountry Zip . Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZA ! MIGUEL Street Address (P.O. Box Number is Not Acceptable)
7004 SW 4TH ST.
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. El(sﬂc:::gpc:;:‘tllﬁ; ::1 :r:\:_:;;alg ;?eifgstg clqt; lsnotangy Aﬂ;"EHanN-?‘;v;;!z ZEE ‘Lsm$l;|e5g-5050° 00 10. Election Campaign Einancing $5.00 May Be
S : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME GONZALEZ, MIGUEL NAME
STREETADURESS | 7004 SW 4TH ST, STREET ADDRESS
CITY-5T-28 MIAMI FL 33144 CITY-5T-2P
TITLE VD ] Delete TITLE [ Crange [ Addition
HAME GONZALEZ, ARIEL NAME
STREET ADDRESS | 7004 SW 4TH ST. STREET ADDRESS
CTY-§7- 2P MIAMI FL 33144 , ' CITY-ST-2P L - S
TILE TD 3 Delete TITLE [ Change  [J Addition
hivE GONZALEZ, KARLA NAvE
STREET ADDRESS | 7004 SW 4TH ST. STREET ADDRESS
CITY-ST-2P MIAME FL 33144 CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
TITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete ITLE [ Changa (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ZST-2IP

ptigh stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
AtureAhall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify je
indicated on this report or supplemental report is true and accurate and i
of the corporation or the receiver or trustee empowered to4E( e this yb
changed, or on an attachment with an address, with all ot 4

SIGNATURE: __ SIGNAT LR ArAc=an ; 17/02
[N

SIGNATURE AND TYPED OR PRINTEI ME OF SI?'NINGhQCEH OR DIRECTOR Date Daytime Phone #
.

/.—'

CR2E034 (9/01)

3



