2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 290872 Apr 17, 2002f8:00 am
1. Eniy Name ecretary of State
Principal Place of Businass Mailing Address
280t PONCE DE LEON 8LVD. 2807 PONCE DE LEON BLVD.
PH 1280 PH 1280
B — SRS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1088638 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

8. The above named\é'mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

S = s = T—— e e e [ T =,
3155 NWA'SI;':I:;ng?ENUE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33122,
. City FL [ ZrCode

13. | hereby certify that the information suppiied 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered:~

SIGNATURE: x— ZC A Vo7 CUIRED 4/5/08 30s9y=ryzd

F SIGNING OFFICER OR DIRECTOR t/ / Daté Daytima Phone #

sIGNATURE 'NYTYPED
1

SIGNATURE
Signature, typed or primted name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when raingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Slection Gampaign Financing $5.00 ey 5 K
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)c;s
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O pelete H me ) Change [ Addilion | &~
NAME ZABALETA, EMILIO A | name &
sreer anoress | 3155 NJW. 82ND AVE. STREET ADDRESS &
orv-st-ze [ MIAMI FL 33122 il onv-sr-ze g
TITLE v O oelete | T [ change  [] Addition 5
NAME ZABALETA, EMILIO NAME
STREET ap0RESS | 3156 N.W. 82ND AVE. STREET ADDRESS
CiTY-ST-71P MIAMI FL 33122 CITY-ST-2IP
| i pommmte e G [=}:potete === H =TIE : ez o[- ]:Change - [=hAdditionzfo=
NAME ZABALETA, CARMEN L | NAME
sTReeT A0DRESs | 3155 N.W. 82ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33122 CITY-ST-2IP
TITLE O Delete l Tme [ Change 1 Addition
NAME | nAME
STREET ADDRESS Il sTReET ADDRESS
CITY-ST-7IP CITY-ST-ZIP i
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



