e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 20050

1. Entity Name

Principal Place of Business Mailing Address
5459 NW. 72 AVE. $459 NW. 72 AVE.
MIAMI FL 33168 . MiAMI FL 33166

AR AN ER

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
59—1649&1 Not Applicable
Zi t Zi Count it
P Country b ountry 5. Coertificate of Status Desired (] $8'75 A_\ddltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTRADA’ AIDA Street Address (P.O. Box Number is Not Acceptable)
= SASGNW.T2AVE. . . VS Wutssstiusspgsioehiggstestlochadlion it
MIAMI FL 33166
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible F 1 F 150. . - ‘
m fiIingrequirememgand Lo sal toydo Int g AﬂerHEninE\;:Jltljz FiE \:asillsbesgSOB%.OO 10. Eecnon Campalgn Financing $5.00 may Be
e rust Fund Contribution. ] Added to Fees
(See criteriaton back) 0 Make Check Payable to Department of State
11, ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO Qf—:FICERS AND DIRECTCORS IN 11
TITLE VD O Delete TITLE ( [ Change  [] Addition
NAME CHOMAT, TERESA NAME '
streer anoress | 10135 S.W. 14 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P
THLE PD O Defete TITLE I Change [ Addition
NAME ESTRADA, AIDA NAME
STREET ADDRESS | 5458 N.W. 72 AVE. STREET ADDRESS
CITY-S5T-2IP MIAMI, FL 33122 CITY-ST-2ip
RISt | ) O oelsts TITLE [J Crange (] Aadition
NAME GUTIERREZ, MARCOTULIO ~ ~ "~ = — = == fnae —| . - _. ]
sect soniess | 801 S. BAY SHORE DRIVE - BOX 8 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33131 - CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME LOPEZ, GUSTAVO V NAME
STREET ADORESS | 7921 S.W. 40TH ST, STE. 50 STREET ADORESS
crv-st-ze | MIAMI FL 33155 CITY-ST-21P
TITLE [ Delete TITLE ] O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE 1 Delete TIMLE [JCharge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certity 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 oath; that | am an officer or director
of the corporation or the receiver o trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment wit address, with all othe like empy . ]

—

Z
SIGNATURE: 7/4@ D32 g5

“Date 4 Dayume Phans #

,
|

CR2E034 (9/01)




