2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S23075

FILED
Mar 22, 2002 8:00 am
Secretary of State

3
3
3

1. Entity Name s
Principal Place of Business Mailing Address
6718 S.W. 40TH ST, 6718 SW. 40TH ST.
MIAMI FL 33155 MIAM FL 33155 ,
2. Principal Place of Business 3. Maiing Address HIINI'”II ""I Ilm Ilm \I"“M Im“ll” I'l" IlI“ Imlm“ IIII
Suite; Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650736197 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [} $B'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e e |NAMe o e o o
FILGUEIRAS, LUIS Street Address (P.O. Box Number is Not Acceptable)
11790 S.W. 18TH ST.
MIAMI FL 33175
City FL Zip Code
B. 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
Sigrature, typed or printad nama of ragistered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. Thi ion is eligi isfy its | ibl | . . ‘ .
o imgnmemarimasostnaato " | atarMay 1,202 Fao wil pa sasog0 | 1® EeCionCampagn Francing - $5.00 way ce
2 ’ Y 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delste TITLE (3 Change [ Acdition | S
NAME FILGUEIRAS, MARIA P HAME &
streeTanoess | 15325 S.W. 58TH STREET STREET ADDRESS §O§
CIvY-5T-2P MIAMI FI_ 33183 CITY-5T-7P o
- o
TITLE SD : [ oelete TITLE [ change [ Addition | &5
NAME NAVIDADES, NURIA NAME
sTRecT AnORESS | BB25 S.W. 152ND AVE., UNID 267 STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-ST-ZP
MEes | C o= o o e, e o [tpaee  fome [ Change [ Addition
NAME - T TTETRNAME T T T T T T e e e L e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empow§reﬁi to ex?iute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all othgr like empowered.

changed, or on an attachment with an address

SIGNATURE:

3/7’ /5@

Defes Daytime Phone #




