2002 UNIFORM BUSINESS REPORT (UBR) A 02F12%})£;)8 00 g
r02, :00 am &
Pgn? UMENT # 683357 ecretary of State 2

Principal Place of Business Mailing Address
227 NE 26TH TERRACE 227 NE 26TH TERRACE
MIAMI FL 33137 MIAMI FL 33137

AR M BN

2. Princtpal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
59-2032355 Mot Applicable
2z t Zi Counti it
i Country ® ouny 5. Cerliicate of Status Desied [ $8-7 Additional |
Fee Required !
i p e —B.-Name and Address of Gurrent:Aegistered:Agent === e[ o ——===7=Name and-Addreas of New Reglstered-Agent->——==""""-""57= ==~
Narne ’
CRESPI' JUAN A. Street Address (P.O. Box Number is Not Acceptable)
19120 N. BAY RD.
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when rainstaling} DATE
9. This corporation is eligible lo satisly its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) ) dJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me SbVD O Detete TITLE O Chenge (D Addition | 5
HAME HERNANDEZ, ALINA NAME )
staeeT Aporess | 106 ROMANQ AVE STREET ADDRESS § :
orv-st-2¢ | CORAL GABLES FL 33134 TY-57-21P o
- o
TITLE , T O nelgte TITLE [Jchange [ Addition | G
NAME CRESPI, MARGARITA HAME
strez-ADDRESS | 19120 N. BAY RD. STREET ADDRESS
orv-sr-ze | N, MIAMI BEACH FL 33160 CITY-ST-21P
Tne” 1ed - St “ O pelete ==~ || LE : M R =~ =-=——- []change - [ Addition
NAME Crespr Tuar A NAME
STREETADDRESS | {11 2.0 A . Gy Lond STREET ADDRESS
Cry-ST-2P | Shonng | Sl fen o f(_ 32,65 CITY-§T-2IP
TITLE ! ! 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
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 certity that the informaticn
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 Jo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajpbther e/ empowered.
@ s A e :%,/.
SIGNATURE: _~ SiC e ASA A RS i
SPHI TURE AND TYPED ON PRINTED NAME Of IGNING’FFICER OR DIRECTOR Daie DCaytime Phone #

e 77



