2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 651818 | Mar 07, 2002 8:00 am
17 Emiy Name Secretary of State
Principal Place of Business Mailing Address
2311 SW. 15 ST, PO BOX 350734
- SUHFE-POe™ MIAMI FL 33135

MIAMI FL 331451205 ‘
- BN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

X%
City & State City & State 4, FEI Number Applied For
§9-2023660 oo en”
, ot Applicable
Zip Country zp Country 5. Cerliicate of Status Desired [ E%;’?qﬁf:é“"“a'

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

: - = - S - - R, Name R
LARRAZ' MARIA ANTONIET Street Address (P.O. Box Number is Not Acceptable)
2311 SW 15TH ST
MIAMI FL 33145

City FL Zip Code

8. The above narmed entitv submits this statement for the purpose of chanaing its registered office or registered agent, or both, in the Stale of Florida.
.f/ﬂ I Vs
! ) .

SIGNATLIPT "= i - : A g e T I g
oSigRee, L : i dtle if applicabla. “IMOTE: Registered Agent signature required when reinstating) DATE
9. This :I..“.brporatiqn is eligitie to sati _ ..o+ntangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TITLE [Jchange [ Addition
NAME LARRAZ, MARIA ANTONIETA NAME
sTReeT aporess 12311 SW. 15 ST. STREET ADDRESS
crv-st-ze | MIAMI FL 33145-1205 CITY-ST-21P
TITLE O Delete TITLE [] change  [J Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TE . . e . Ooelete_ . (LT L. - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ Detete TILE [dchange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P A
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P . . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)¢i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other likg

ed
e G T '!/% 4 :
S|GNATURE_/ T N Ay ffrrTontC 75 AR Z

o
D rmr.k:. OF sucnmeﬁ#mcsn CR DIRECTOR -

R-geoi3e8 J$SH- 77
Date

~ Daylwnlé Phone #

CR2E034 (9/01)



