2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 00000001064 "Secretary of State

Principal Place of Business Mailing Address
TN TINSSOURT 5
MRMFESS02
7830 MW, 72 Ave. _
Miam; F7- 33/6cC ”““m m |I"I ""I m“ “m "m |IN Ilm "I““”"”" |||| i"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0971309 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Qdditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMZ' PEDRO L 7 T étreel Address (P.O. Box Number is Not Acceptable)
749 NW 132ND COURT
MIAMI FL 33182

‘/[\\\ City FL Zip Code

8. The above named ehititd sibnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridg.
[

V@D@D IDE itfi}ol

SIGNATURE /
Slgnalure,type\or—pw nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) , DATE,
9. Thi oration is eligible to satisfy its Intangibl FILE NOWI!!! FEE IS $150.00 . ) ) )
¥ Tax g rout rement a\d eloots 10 do 50, After May 1, 2002 Fi wmsb $550.00 10. Ziection Campaian Financing $3.00 may 8o
‘g A a ’ @ ¥ 1, ee ¢ . Trust Fund Contribution. O Added to Fees
(See criteria an back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D — AFrPars/Cu7” [ Delete TIMLE O change [ Addition
NAME DIAZ, PEDRO L NAME
sTReeT apoaess | 749 NW 132ND COURT STHEET ADDRESS
ory-sr-ze | MIAMI FL 33182 CTY-5T-2IP
TILE A D O Delete TMLE P [J Change “FJAddition
NAME Dioz tﬂf‘/@yé’- NAME Disx S &

STREET ADDRESS | - 2t s & &S AT s
CITY-ST-2IP FFob ey AT T3

TITLE w&‘\{}\&%’ . [ change [ Addition

NAME DIl
STREET ADDRESS | 7 A Y- /'\\ wJ Z C mf—'}

CITY-ST-2IF e+ i — ) %5, %2'

SREET AODRESS | 7.7 9/ @/ £33 Counr
UN-ST-UP | 2 mmy ;. ATE EFSL

TIE %%m [ etete
z?:;iTADDHESS ?}j}; N\)JL B2 C@U&+"‘

omv-st-zf [YYWOrvy IF 2 2\% T .

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

TILE [} Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e O pelete TIVLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmentWth an address, with all other likg empowered.

SIGNATURE: ____~\¢ = RIQETRED ,%9/4{ 205 -S4 0077,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEfﬂ DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



