2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510320 Secretary of State

Principal Place of Business Mailing Address
10741 S.W. 154TH ST 10741 SW. 154TH ST
MIAMI FL 33157 MIAMI FL 33157
i . B
2. Principal Flace of Business 3. Mailing Address
T 60 fer J20 5T }1TEC ser 20 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Statse 4. FEI Number Applied For
/'11'0'./'4/ 4 [7 ;‘ ; /7! P LV ¥ L F/ 7?/7'/ 65-0226911 Not Applicable
Zip 4 Country Zip Country ” . $8.75 additional
,?7/7{ UJ/?_ ?7/ 7& UJA 5. Certificate of Status Desired O Foo Requiraclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ’ ’ Name ’ ST B )
MEDINA, RICARDO Street Address (P.O. Box Number is Not Acceptabie)
11560 S.W. 120 ST.
MIAMI FL 33176
City ’ FL Zip Code

8. 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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
 ton v soasda ™ | atortay 1, 002 Feowil pososoo | ' SeSienComrianFrancis - $5.00 way oo
o ’ ’ . Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSDT ] Delete TILE O Change [ Addition
NAME MEDINA, RICARDO NAME
streer anoness | 11560 S.W. 120 ST. STREET ADDRESS
CITY-ST-ZIF MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S$T-2P CITY-ST-2IP
e - B T T Cloglss 0 fwiE T oo T 2o ST - 7 =[] Change ~ {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Jchange [ Addition
NAME : NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TMLE () pelets THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-ZP
TILE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execule 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 attacshment with an addrogs, wit ﬁkei;iwered.
SIGNATURE: __& A UE=ARERUIRED G—pL-02 ,?ar-f7/—ozzJ

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

May 22, 2002 8:00 am:

v

-
=

CR2EQ34 (9/01)



