= 5 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED ¥
DOCUMENT # 391170 Apr 11,2002 8:00 am &
1. Enlty Name ecretary of State >
Principal Place of Business Mailing Address
— 238 NW-5TH-AVE PO BOX 520687
—MANFL-33R MIAMI FL 33152
2. Principal Place of Business 3. Maling Address “"m ""I “'IH"” “l" |||I| "”mn I‘I"'mllm) m”l"" ‘m
P17 NW 7 AJe
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
88s
City & State City & Stale 4. FEI Number Applied For
e Fi— 59-1370553 Not Applicable
Zip Country Zip Country " : $3_75 Additional
3 a / % M A -DA’J'L 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T e ’/Néﬁ——‘# - — — - e
MARQUEZ’ JOSE M Street Address (P.C. Box Number is Nat Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 oy FL 7P oo
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN! FEE IS $150.00 10, Election Campaian £i '
- - . paign Financing $5.00 May Be
Tax .|I|n.g rgqulrement and efects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me sD O celete TITLE [ change [ Addition §
HAME TERNER, SALOMON NAME =3
sTReeT aconess | 777 NW 72 AVE #3 CC45 STREET ADDRESS §
CITY-§T-2IP MIAMI FL CITY-5T-7P oY
i
TRLE 0 O Delete TME O Change [ Addition | &
NAME MARQUEZ, FAUSTO NAME
sTReET ADORESS | 2660 S.W. 17 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
S )| 1 Y - - . Detete. TITLE ! oo ctange  [3addtion [
NAME MARQUEZ, NANCY NAME ' i = =
STREETADDRESS | 2550 S.W. 17TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-7IP
TITLE - | PD O Delete TMLE ) g Change [ Addition
NAME TERNER, DINA NAME TERsER, DsniP
swreeT acoress | 2337 NW STH AVENUE STREETADDRESS | 208D AL Yo 57
CITY-ST-21P MIAMI FL 33127 CITY-ST-2P M 1avny Fr 3314
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-§7-21P
TLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supgfied with thisiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemerital report is tiyie ynd accurate and thal 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

gi trustee e trof 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 attachment wijth an a ¥ brall other like empowered.
Y 4 R R
S'GNATURE: LY S BT SRR -3/2—'7/0'2— 30\(1 %’qaoa

y P WF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

o e



