2002 UNIFORM BUSINESS REPORT (UBR) FILED

p ‘ Jan 29, 2002 8:00 am
DOCUMENT # (G69306
1. Enty o Secretary of State
Principal Place of Business Mailing Address
1051 WREN AVENUE 1061 WREN AVENUE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
i i RN
2. Principal Place of Business 3._Mailing Address
JoSE AHAYEB.
Suite, Apt. #, etc. PSBtE. EZ e')tz Gé’ DO NOT WRITE N THIS SPACE
City & State 'City & State 4, FEI Number NOT APPLICABLE Applied For
H(ﬂ LEAH FZ ! Not Applicabie
Zp Country %Zg @ j_ L %’% b £ 5. Certificate of Status Desired K ?g;gg‘ ‘ﬁ?:ci‘tional
6. Name and Address of Current Reéistered Agent 7. Name and Address of New Registered Agent
Name
?:‘flv‘i%E‘:«loiﬁENUE ‘ o \g;a;t:\;dress (P:TD. Box Number is Not Acceptable) -
MIAM] SPRINGS FL 33166
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

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Ragisterad Agent signature raquired when rainstating) DATE
) o e ] .
9. Ihlsfﬁorporahc_)n is ehtgnblg t? sz:ns;fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
axiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTCD [ Delete TITLE {Jchange L] Addition
wme .| CHAYEB, JOSE NAME
srreeT anoress | 1081 WREN AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33166 CITY-ST-2IP
TITLE VTSD O Detete TILE [ Change [ Addition
NAME MENDEZ, MARICELA NAME
staeer Aboress | 1081 WREN AVE STREET ADDRESS
cry-st-zr | MIAMI FLL 33166 CITY -5T-2IP
TITLE D O Delete THTLE [JChange  [J Addition
NAME CHAYEB, JORGE.T NAME
streer aDDRESS | 1081 WREN AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
e D [ Detete TITLE [ Change [ Addition
NAME CHAYEB, YOREILA NAME
staeeT Anoress | 1061 WREN AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE O Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppltemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corporation or 1be receiver or trustee empgwered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, cr on an attachment with an addrass, fith all other ke empowered.

/S pul DA = —_—
SIGNATURE: ___ a5 BEQUIRED Ton-14-2002
Wﬂlnﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #

& T

=4

CR2E034 (9/01)



