2002 UNIFORM BUSINESS REPORT (UBR)

1,

FILED 8
=
DOCUMENT # 724271 Mar 29, 2002 8:00 am &
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
6703 NW. 169TH STREET €703 NW. 169TH STREET
HIALEAH FL 33015 HIALEAH FL 33015
S v AT MM
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59"1418726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
- ™ MARIA MAJAIL
e ey L N e 5 L - . — = ; P
MORELL, FERRUCCIO — — — B B A1) Gy S
670%NW 169TH STREET C 203
B-205 , _
HIALEAH FL 33015 o HIAERY FL | "S830/15~
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.
Xy DoearPora . _
SIGNATURE G'YQ"’O‘ Magia MATAIL - SE-CQf [ARY 03/[«5/03-'
Signature. typed or printed name of regi#red agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) N DATEI ¥
' : 9. Election Campaign Financing $5.00 mayBe ~ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. - QFFICERS AND DIRECTORS , { 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD [ﬂ Delete { TmLE FD ' "[Z Change Addition | & -
NAME MORELLI, FERRUCCIO NAME MORALES, HUGO , ' =
STREET ADDRESS | 8701 NW 169TH ST B-205 STREEFADDRESS | 6707 NW 169TH ST A-303 2
om-sT-zp | HIALEAH FL 33015 P ciry-st 2¢ HIALEAH FL 33015 o 8
TILE VO ¥ Detets ] 1TLE VD [ Change &l Agdition | &5
NAME IZNAGA, FRANK f rave ESPINOSA, MANUEL '
STREET ADDRESS | 6701 NW 169TH STREET B-205 j sTeeTapDRess | 6707 NW 169TH STREET A-304
CITY-ST-212 HlALEAH FL 33015 CITY-ST-2Z1P HIALEAH, FL 33015
TILE 11 [ oelete TITLE [ Change [ Addition
cMME | CROST, RICHARD NAME
streer aooress | 6701 NW 189 ST #B308 = = “ ff~ STREEF-ADDRESS = foomam o o = = mrmo M .
amv-st2P | HIALEAH FL , eImy-sT-2p ~ . =
TNLE sD I Dslete TLE S e D Chenge (¥ Addition
NAME PRUNA, MARIA NAME MAJATL, MARTA
STREET ADORESS | 6707 NW 169TH STREET A-101 | seeTApbREss | 6705 NW 169TH STREET (C-203
CITY-ST-ZIP HIALEAH FL 33015 CITY- ST-ZIP HIAIEAH FL 33015 -
e D ¥ oelete TITLE D ’ [ Change (] Addition
NAME MORELLI, MARIA Q R IZNAGA, FRANK '
STREET ADDRESS | 8701 NW 169TH STREET B-205 { smeeTaboress i 6701 NW 169th STREET B-202
onv-st-2P - THIALEAH FL 33015 ciy-St-21P HIATLEAH FL 33015 .
TILE T O elste TLE {Jchange [ Addition
NAME COBELO, FRANK | NAME
STREET ADDRESS | 8703 NW 169TH ST STREET ADDRESS
omv-st-2P | HIALEAH FL CITY-§T-719
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida 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 10 éxecute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmenwith an address, with all other like empowered.
L i Y
SIGNATURE: 2> W 650 X 0 a1 S[IS o
SIGNATURE AMND TYPED ORPRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



