) |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

May 10, 2002 8:00 am |

DOCUMENT #  P98000058659 y
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
7229 A CORAL WAY 7229 A GORAL WAY
MIAMI FL 33155 MIAMI FL 33155
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 65 081 Applied For
_ . 7562 - Naot Applicable’
Ze — Country. — Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
BATISTA, BETTY “Poatvets , [Dettoy _
' Street Adgiress (P.O. Box Number is Nat Accepta@’ :
SH-SW-O5TH EF-— ¥-- HA SO IS S ‘;
~MiAM-FE-33166— o
Cit : Zip Code
! \ l L v FL =23 |SS
8. The above named entity submits tj terment for the purppes sJegistered office or registered agent, or both, in the State of Florida.

. 4/14 /oa

SGNATURE __(

SignaTiTs, types-af privied name of reghlered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.0 . - .
? Tax filingrequirememgand eolef:ts loydo 50. o Alter ';niy 1, 2002 FEE wsmsbe 555%.00 10. $Iecnon campa‘?” F_Inancmg $5-00 May Be
e 0 rust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSTD O pelete TITLE Ochange [ Addtion | 5

NAME BATISTA, BETTY NAME )

streeT aooress | 6111 SW 25TH ST. STREET ADDRESS : §

CITY-5T-ZIP MIAMI FL 33155 L - Romvestae .. - = N &
8 (| (1A 7 pelete TITLE Ol Change  [J Additon | &

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P : CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-$7-21P CITY-S1-7iP

TITLE [ Delete TIFLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZiP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2IP CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP - - - -

]

13. I hereby certify that the information supplied with this fiiing does not qualify.for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis-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 empowered 10 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 with an ressy, with all other like e
{ - 2, .
A Aa O “9/0=>—

FFICER OR DIRECTOR " Date Daytime Phone #

ok

SIGNATURE: %

SIGNATURE AND TYPED RINTED NAME OF SIGNING O




