2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # _ F23660 Mar 24, 2002 8:00 am ¢
17 Enily Name Secretary of State
Principal Place of Business Mailing Address
5755 W. FLAGLER STREET 5755 W. FLAGLER STREET
SUITE 209 SUITE 209
2. Principal Place of Business 3, Mailing Address l

A0 TURT LE WAL 20 TVRTLE WALk

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Key s Gﬂ)( NE L KEY B/S@ﬁ)ﬂt/ & FL- 650933882 Not Applicable

zip’ cOU"tW zZip” COU”W 6 - $8.75 Additional

33 5(? 33 $‘ q 5. Certificate of Status Desired [ Fee Required

&. Name and Address of Current neglstered Agent 7. Name and Address of New Reglstered Agent

. e _ T M gpse Aierawpro DAz

DS J /

FEHNANDEZ‘ PEDRO J Street Address (P.Q. Box Nurnber {3 Not Acceptable)

5755 W. FLAGLER STREET a0 TVRTLE AU

SUITE 208

4 i -
MIAMI FL 33144 City KE)/ B/SCI‘?/VN& FL Zi Cod§‘9
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 Florida.
SIGNATURE\/ m ﬂ /7
Slgnalure K}d or printec name of rsgn?(/agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating) ) DATE
Mool isuane || FLENOWILFEE SIS0 | 1o cosmommamtwers  $5.00 o0
g reg er May 1, wi X Trust Fund Contribution. a Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE p O Delete TITLE [ Change [ Additian _'é
NAME DIAZ-MESA, JOSE A NAME =3
steer aooess | 5755 W. FLAGLER STREET STREET ADDRESS §
Cry-5T-21P MIAMI FL 33144 CIry-81-21 w
TLE ST O petete TITLE [J Change [ Addition 5
NAME DIAZ-MESA, BLANCA M NAME
STREET ADDRESS | 5755 W. FLAGLER STREET STREET ADDRESS .
GITY-5T-2IP MIAMI FL 33144 CITY-ST-2P
B ) ) S T e o= [ Dot e [l -TILE . e oo = o o [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T1-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T7-2IP
TITLE [ pelete TITLE . [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P /‘ I CITY-ST-ZIP
13. | hereby certify that the informationflu; Aps not qulliyf r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supple Ifgurate and thaffmy signature shall have the sarme legal effect as if made under cath; that | am an officer or director

of the corporation or the recei bkdcute thig re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme e empows

\/ By
SIGNATURE . - -
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



