2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & F47991 N erciany ot State

Principal Place of Business Maifing Address
2451 NW. 77TH TERRACE 2451 NW. 77TH TERRACE UvuUuiLuIu
MIAMI FL 33147-5560 MIAMI FL 33t47-5560

VAR AR AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2135158 Not Applicable
Zi i ) it
1P Country Zip Country 5. Certificate of Status Desired | $8'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s B
EQUElRA’ RODREGO Street Address (P.Q. Box Number is Not Acceptable)
ASFNWTTHTERR - - oree— - o - - -
MIAMI FL 33147
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
Signatura, typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signalure requifed when reinstating) DATE
" Tan ingroasraman andoocs 6 dose. | AMer May 1, 2002 Feo wil pe ssB000 | 10 SN Campain Frnong _ - $5.00 ay ss
. ' ’ . Trust Fund Contribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE T O Delete TITLE [Jchange [ Addition
NAME SEQUEIRA, URANIA A HAME

sTreeT aooress | 968 SW 6TH ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

e PD O3 belete TME [ Change [ Addition
NAME SEQUEIRA, RODRIGO NAME

sTREET AnpRess | 968 S.W 6TH ST f[ s7eeeT aooRess

CITY-ST-7IP MIAMI FL 33130 ’ CITY-ST-7IP

TITLE - O pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

me [ pelete TITLE [[] Change [ Addition
MEME - - [-- G e o= s e = M - | - = - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ delete TITLE [JcChange [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O delete TITLE [7 Change  [J Addition
NAME NAME
_STREET ADDRESS. | L e s m e - - S _STREET ADDRESS

CITY-5T-2IP ) Q\TY-ST-IIP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triye and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver or trustee emp ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachrgent with an addres. all other like exnpowered.
1
SIGNATURE:* Bﬂﬂ/ﬂl@

. F eyt TN . -
Xlegwticr), 315,02 305.835. 43y
SIGNATURE AND TYPED ctpnmr NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # 4

CR2E034 (9/01)



