EE EEEEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 452234 Secretary of State

1. Entity Name

Principal Place of Businass Mailing Address
8259 CORAL WAY 8299 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

(A

AR

May 28, 2002 8:00 am |

2. Principal Place of Business 3. Mailing Address
|--=Sulte. Apte#lete s s e - T e = SUlte Aptéete. . e . DO NOT WRITE IN THIS SPACE
——— o = I e N S —_— S S
City & State City & State 4. FEI Number Applied For
59-2359526 Not Applicable
i C i o
2p ountry 2p Country 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 Registered Agent
Name
GONZALEZPO ONDO' JULIO Street Address (P.O. Box Number is Not Acceptable)
r .0. Box Number is Not Acce e
8299 CORAL WAY
MIAMI, FLORIDA DMFL 33155 .

City FL Zip Code

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

SIGNATURE
- Signature, typsd or printed nama of regisiered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
0. Ih;sfﬁﬁrpcrnrah?n is el;gll;)]lj tc!JEsCz:tlsfyéts intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Be
y '9 requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11 e OFFICERS AND-DIRECTORS: oo W12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE PD (] Delete [Jchange [ Addition
NAME GONZALEZ-PORTUONDO,JULIO
sTReeT poress | 8770 S.W. 97 TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL CiTY-ST-27IP
TILE VST O petete TILE [Jchange [ Addition
NAME GONZALEZ-PORTUQNDO,FRANCEINE NAME
stmeeT anoress | 8770 S.W. 97 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CIY-ST-2iP
TILE D O belete ILE [JcChange [ Adtition
NAME URIBASTERRA, ANA MARIA NAME
s7REET ADoRESS | 2027 SW 103RD CT. STREET ADDRESS
CITY-$T-2IP MIAMI FL oIY-ST-21P
TILE ' [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T-2IP
TTLE - T [T pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or lrustes execute this rg
changed, or on an attachment wit}

signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

'SIGNATURE:

Dale Daytime Phone #

CR2E034 (9/01]

R |




