2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 690329 Feb 10, 2002 8:00 am

1~ Eniy Name Secretary of State

JOSE A. NAVARRO, PA. 02-10-2002 90029 018 ***150.00
Principal Place of Business Mailing‘Address

FHE0-NE bl GE RSt AR BT Rl O G I bl Rt

M-St JAMLFL-3344

S S MR ARAR AR A

CYos Seg 7 AveE | éCoy/ Sud &7 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

JoiZe Zeo D, TE /o0
City &otate City & Sate 4. FEl Number __{__lApplied For— —
";/54-/ / ¢ ‘24;\/' = iz 582110509 —— Not Applicable

Zip, | Country . e {2 |7 Courtry " . 8.75 itional
__33./~7—3-—-——-~—-"‘“‘ 7S A 337/ 73 SH 5. Cerlificate of Status Desired [ gee Req l'j'i‘?edé"ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO, JOSE A. sweezdgrf‘f (5,0- Boxglugbers gA?atayWE
SUEFE-104+ S rTE. oo

MAAME-FL - City M/w’ FL Zg?/ 73

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE @' C-\ Z-m-nw //////-2_

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @C\
\—,, "MeMATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 7

Coagm e

“" Daytime Phone #

s ,,/;_. K?&()(}D "?fj—((

-

P

1

CR2E034 (9/01)

Signature, Typed or printad name of registerad agent and fille if applicable, {NOTE: Registered Agent signature raquited when reinstating) DATE
) N L ) i
9. ;hlsfﬁ.cralrporaugn is el:tgwtr):: 1(|) sz:tlstfycljts tntangible Aft:"idE NOwIlt I;EE 13“!$;850.500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. r May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TilLE -1 DP O Delels TITLE DeChange [ Autdition
HAME NAVARRO, JOSE A NAME Py & # Joo
STREET ADDRESS | SOST W FL =SSt STREET ADDRESS 4 ,‘a / 5 t) y 7
cmy-st-zF | AR CHTY-ST-2IP AAs oy » ¢ A7
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ] )
owestze ] el - - - e B T
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-§T-21P
THLE 7 Delete TITLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP



