2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 426748 iy ot Stata™

Principal Place of Business Mailing Address
6722 W FLAGLER 6722 W FLAGLER
MIAM! FL 33144 MIAMI FL 33144

NGOG

2. Principal Place ol 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
59-1477322 Not Applicabile

Zi Zi iti

? Country P Country 5. Cortificate of Status Desired ~ []  98-7D Additional

R = il | TR . e - e e —-— --- - - - N (R - B -FeeReqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ZAIAC' MANUEL Street Address {(P.C. Box Number is Not Acceptable)

150 SE 2ND AVE

SUITE 609

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI1!l FEE IS $156.00 10. Election Campaign Financing $5.00 May Be
Tax f"’r?g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TME [ Change ] Addition
NAME MARTINEZ, LUIS NANE
staeer aooress | 47 MARABELLA STREET ADDRESS
CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-21P
TILE 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE 73 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP ;
TITLE [ pelete TITLE L {Jchange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supglied with thi
ndicated cn this report or supplernental report i
of the corporation cr the receiver or jrustee e

iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information

: d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other like g powered.

SIGNATURE: ___ ST bm ud A FAED [ 1O 02

SIGNATURE AND TYPED OR PRINTED NAyé OF smumsp(ncsn OR DIRECTOR Date Daytima Phene #

R

CR2E034 (9/01)



