2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 649162 Fglécg’tfp)? %fsé(t)gtg .

1. Entity Name

Principal Place of Business Mailing Address

13336 NW. 8 TERR. 1333 N.W. 8 TERR. UUYL UGy
MIAMI FL 33182 MiAMI FL 33182

TN

i

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1960986 Not Applicable
1 1 i Count it
Zip Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEZ’ 0 Street Address (P.C. Box Number is Not Acceptable)
13336 N.W. 8TH TERRACE
MIAMI FL 33182
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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicabla {NOTE: Registered Agent signature requirad/nen rginstating) DATE
" Tarling recurementand dects 6 oso. - | Aflar May 1 2002 Foe will b $3g000 | O ESclonCampain Fnnng 5.0 way 8o
= ’ m/ ' . Trust Fund Contribution. O Added 1o Feas
{Sée crileria on back) Make Check Payable to Department-of State-
11, ' OFFICERS AND DIRECTORS R I 12, -.- .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PP . - o 3 Deletea. ane e . D Change [ Addition
NAME MARTINEZ, LAZARO name
staeer ooress | 13336 N.W. 8TH TERR. STREET ADDRESS
err-st-ze | MIAMI FL 33182 CITY-ST-ZP
TILE [ Dalata TITLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ’ - Ol oelee N e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ elete TITLE ’ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ peleta TITLE {JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repprt as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, with all other like empovefed fj

SIGNATURE: Y S22 27 A P R0 Loza \/1‘,)‘(1.7“\;47,(\\‘A es \\I\O//

E OF SIGNING OFFICER PR DIRECTOR Dale |\ Daytrja Fhom#a

W

GLeneTn

AV

CR2E034 (9/01)



