2002 UNIFORM BUSINESS REPORT (UBR) FILED B
' Feb 20, 2002 8:00 am
YOCUMENT # 608604 ’ .
ety Name Secretary of State  :
incipal Place of Business Mailing Address
941 N. KENDALL DRIVE 5941 N. KENDALL DRIiVE _
OUTH MIAMI FL 33156-2067 SOUTH MIAMI FL 33156-2067 )
Principal Place of Business 3. Mailng Address ”II“I Iml mll ‘I“I I"” ||m Im I““ m“ I““ “I" I‘l" I‘l" ll"
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
' City & State City & State 4. FEI Number Applied For
59—1836646 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
FONT, MIGUEL Sireet Address (P.O. Box Number is Not Acceptable)
5941 SW 88 ST
MIAMI FL
City FL Zip Code
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.
IGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o e . m
). ]r“hlsfﬁprporanqn is elltglblg tT sz:ns;fyc\ils Intangitle Fllh.,‘E N?W 02 |::EE IS‘ l$1 50.(;({)} 10. Election Campaign Financing $5.00 May Be
ax filing requremnent and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
i i QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iTLE PD< [ betete THLE [ change [ Addtion | S
e FO'NT , MIGUEL NAME =2
vreer apoRess | 5641 SW 88 ST STREST ADDRESS &
=t
mv-sr-ze | MIAMI FL CTY - §1-21P o
" [ad
ME SD O Dalkete TIMLE Ochange ] Additon | G
AME FONT, ANNIE HAME
TREET ADDRESS | 5941 Swag ST STREET ADDRESS
ITY-5T-2p MIAMI FL CITY-ST-2P
[TLg === [ e T e 1 1 - B 1 R B A = —mee_ —{2] Change__.[3 Addition_|
iAME NAME
TREET ADDRESS STREET ADURESS
{TY-51-2P CITY-ST-2IP
TLE [ celete TITLE [Jchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-S1-21P
TLE [ petete TITLE (J Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-ZIP CITY-ST-2IP
TLE O Detete TIMLE [J Change [ Addition
[AME NAME
[TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
3. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asgquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike emabowered.
. el
SIGNATUREY A ZLE7/ /777 QUIREL seon7 ™  -31- 2002 FD6LE/532,
SIGNATURE ANDnyD OR F?ll D NAME OF SIGNING T h OR DIRECTOR Data Daytime Phone #




