2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 360462 "Secretary of State

Principal Place of Business Mailing Address
2150 SW 87 AVE 2750 SW 87 AVE .
#210 #210 vuucyb 74
MIAMI FL 33165 MIAM! FL 33165 .
" " IR RRRIIE
2. Principal Place of Bysiness 3. Mailing Address I§
1335 Cogal Way, " 535¢ (onal Wby |
Sg}te‘ Apt. #, etc. 4 Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
© 2306 206
City &_tate  _ - [ City ates 4. FE| Number Applied For
. ﬂi am F { ny ’ F/ 59-1395785 Not Applicable
Zi%'} l 5‘5‘ CW?A Zip 9? /J'f COU?A_‘ S. Certificate of Status Desired O gi‘ggq::?eddmo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRESPO, ROBERT .
4 Str ddregs (P.C. Numbagr is Not Acceptabile}
2750 SW. 87 AVENUE ¥ Conal " WAV " #3046
#210 7
MIAMI FL 33185 i - i
_ o Midm FL | "33 S

tement for the purpose of changing its registered office or registered agentfor both, in the State of Florida.

Lfi3/for

8. The above namec#ntity.e

SIGNATURE, il
Signaluréﬁ{efj or printed nemeyegis(ered agent and litle if applicabla. {NOTE: Registered Agent signature required wniyreinstatirﬁ) DATE
r
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Elsction Campaign Finansing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O 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
TITLE PD 1 Delete TIFLE ,ﬂ Change [ Addition
NAME CRESPO, ROBERT NAME
stReeT aposess | 2780 S.W. 87 AVE. #210 sreeraconess | 1@ DS Conrnl Wa Y HI06
ore-st-zp | MIAMI FL CITY-S1-2P Minmi Fl 33085 :
TITLE VPSD O pedete TITLE W Change [ Addition
NAME FRAGA, LUCY NAME
stReeT Anoress | 2750 SW. 87 AVE.,#210 sweeTanoress | M1 S Coan e vy & 206
CITY-5T-21P MIAMI FL CITY-ST-2IP m,A mn rs [ 33 (5-5'
TITLE VPTD O peiete . TITLE - KI Change [ Addition
NAME CRESPQ, VETTE NAME . ‘
sTheeT AD0RESS | 2750 SW. 87 AVE 210 smeeraooress | ) B éé!ﬂr[ WM/ # 206
CIFY-5T-2IP MIAMI FL 33185 ; : - - CITY-ST-21P M{Aﬂl , £ 2Ly
TImE O elee TiTLE
NAME : HAME
STREET ADDRESS STREET ADURESS
GiTY-ST-20P _ CITY-ST-21P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S57-2IP CITY-81-2F
TITLE O Delete TILE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report iskue and accurale 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 empogered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att c fith all other like empoweared. / .
SIGNATURE: A RLAPAE REQIR G, 4 ﬂ-f,é} 20C 266311
. Data Daylime Phong

\s_l_GhArunE AND TYRED ORFPRINTED NAME OF SIGNING OFFICER OR DIFECTOR

AV 5666520

CR2E034 (9/01}

>z




