2602UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT #
1. Enity Nam 546676 Secretary of State
SOUTHERN CARTAGE, ING. 01-16-2002 90014 013 ***150.00
Principal Place of Business Mailing Address
7210 NW 77 STREET 7210 NW 77 STREET - v P e j
WIAMI FL 33168 . - g T, WHAMIFL 33188 : N A U :
2. Principal Place of Busnass 3. Maiing Address |||I||‘ |”“ |I ||||"|”“III"|“ Ilmlmmm |||||I||“ |I|I‘ ||Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1 763091 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
_ _ PR Fee Required. .—_ —

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

Name

NTRARDO, MORA 77 /0 /{/ w 7’] 57’-1;6 l Street Address (P.O. Box Number is Not Acceptable)

STRECRBIM DR

CRNOREET Minmi Fln 93146 — T

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 Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicatie. (NOTE: Ragistered Agent signature raquirad when reinstating) DATE
9. Tais corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 . - | 10, Election Campaign Financing $5.00 May Be
Tax ﬁlmg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 added to Fees
_Eee criteria on back) O Make Check Payable to Department of State
1.# - QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE Clchange [ Addition
NAME MORA, NIVARDO 7 l / 0 Mu) /7 7 STeeT] 1
sTREer aooRess | SH0-ORBENABR. . STREET ADDRESS
onv-stine | GORMIGRBEES-F-33146 Mid, F/ﬂ 336t | onvsror
TILE VP ) O pelete TITLE [Jchangg  [] Addition
NAME MORA, JORGE NAME
streer anoress | 5110 ORDUNA DR STREEY ADCRESS
CITY-5T-28 CORAL GABLES FL 33166 CITY-5T-2IP
TITLE ST O pelete TILE O Change ] Addition
NAME MORA, MIRKA NAME
stheer apoREss | 5110 ORDUNA DR. STREET ADDRESS
OITY-ST-21P CORAL GABLES FL 33146 CITY-57-2IP
me 0 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-§T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify tor 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addgess, with all other i

emEeoUiERED {/7/42 FN-FP7- W6

¥ 1 Date Daytime Phone #

SIGNATURE:

7 SIGNATURE AND TYPED OR PHINyNAME OF SIGNING OFFICER OR DIRECTOR

L 1E6¥920

AY

T

CR2E034 (9/01)




