2002 UNIFORM BUSINESS REPORT (UBR) FILED ‘:
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
785 CRANDON BLVD 785 CRANDON BLVD
SUITE 806 SUITE 806
KEY BISCAYNE FL 33149 . KEY BISCAYNE FL 33149
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)l Number Applied For
59—1852424 Net Applicakle
Zip Country Zip Country " . $8_75 Additional
K S N 5 ottt e osres [ SBT5 pactional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO S, LUZ A Street Address (P.0. Bax Number is Not Acceptable)
17630 SW 4TH CT.
PEMBROKE PINES FL 33029
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 Florida.
+SIGNATURE A N
Sigrature, typec or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporationjs eligible (o satsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cambaion Financ,
‘ " e ot . paign Financing $5.00 May Be
[ Tax fxlmg reqeirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) . g Make Check Payabie to Department of State
11. ) OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _~
TITLE CEOD - i 2 Delete TME CEO wnange B Fadition 5
i ECHEVERRI, FERNONDO e EcHevErR), CESAR, 0 o, 2
seer aooress | 785 CRANDON BLVD, STE 806 smerraonaess |15 (randon B3haa. §
CIrY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-21P Key @)\':‘xoml ne Elorido oY o
TITLE sD O pelste TITLE [Jchange (] Addition 5
NAME ECHEVERRI, CLARALUZ NAME
streev anoress | 785 CRANDON BLVD., STE 806 STREEY ADDRESS
| orr-stze | KEY BISCAYNE FL 33149 : CITY-ST-2P
TITLE D [ Detete TTE [ Change [ Addition
NAME ECHEVERR!, GERMAN HAME
stesTanoress | 185 CRANDON BLVD, STE 806 - STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE D 3 Delets TILE [Jchange [ Addition
NAME ECHEVERRI, OLGA L NAME
streeT anoress | 785 CRANDON BLVD #806 STREET ADDRESS by
CITY-ST-Z1P KEY BISCAYNE FL 33149 GITY-$1-21P %
TILE T 1 Delete TIME [dcChange [ Addltion
NAME MORALES, AMPARO NAME
streer aooress | 785 CRANDON BLVD, STE 806 STREET ADDRESS
oY ST-7P KEY BISCAYNE FL 33149 CITY-ST-2° b
TILE D [ Delete TITLE [GhChange [ Addition
HAME ECHEVERRI, FERNANDO NAME
smeetaooress | 785 CRANDON BLVD, STE 806 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 Y / CITY-§T-2IP
13. | hereby certify that the information supplied with this filin ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true aj d that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irugtegempower is report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 11 or Block 12 if
changed, or on an attachment with ress, wipall powered.
e g oeny g s
SIGNATURE: : Y A L VSRS
SIGNATURE AND TYPED OR fﬁ!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




