2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S 00
r :00 am
DOCUMENT # ?
1. Entty Name F79368 ecretary of State
Principal Place of Business Mailing Address
100 SW 123 AVE 100 SW 123 AVE
MIAMI FL 33184 MIAMI FL 33184

UGB AR TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number 59'2181016 Applied For
Not Applicable
Zi Count| Zi Count iti
P ountry P ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e e et~ s - " mam a. |SNAME e e I i e e e s
FIGUEROLA' GEQ P Street Add {P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
100 SW 123 AVE.
MIAMI FL 33184
City . FL Zip Code

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

SIGNATURE
Signatura. typed or printad name of registersd agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gf)rporaiign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln.g rgqmrement and elects to do so. J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e % |P M Belete TILE [1Change [ Addition
NAME ) FIGUEROIA, JORGE NAME
streer anpress | 100 SW 123 AVE. STREET ADDRESS
crv-s-ze | MIAMI FL 33184 CITY-5T-21P
TITLE 8 [ Detete | e O] Change [ Addition
NAME FIGUEROLA, XAVIER ’ NAME
sTREET ADDRESS | 2041 SW 82 PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33185 CITY-ST-2IP
ctee - AT e e e o o Oloeste_ o | RE- FKCSIACNT R £ = O Change. ] Addtion
NAME FIGUEROLA, GEORGE P NAME I‘/Cvu EROCJ'?' Gesr6ee (- ’
streer aponess | 100 SW 123 AVE. sTREETADORESS | Jo SO fA 9 ol
erv-st-ze | MIAMI FL 33184 CITY-ST-2P AMiamt. 2B. 39”’\/
TiTE ™ SeCRETARY. han ition
e [ elete NA;EE F ev € ROLA fecech O change  [B-f0ditio
STREET ADDRESS STRECT ADDRESS | £ OO Sw {22t <
CITY-ST-2P arv-s-ae | A Ay L 28 - 331
me 1 pefete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-5T-20P CITY-5T-2P

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 supplementa report is true and pecurate and folt my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver o Elz_ﬁute this rp u as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IKe empovweged.

SIGNATURE: _ S g I A=) 4/.%:/

SIGMATURE AND TYPED'OR PRINTED NANME O g NING OFFICER OR DIRECTOR Date Daytime Phone #

AV L9L2E20

CR2E034 (9/01)



