2002 UNIFORM BUSINESS REPORT (UBR) FILED

A L ]
DOCUMENT #  G99299 Feb 20, 2002 8:00 am
17 Eoiy Namet ¢, ¢ Secretary of State

[ R T . R

i
Principal Place of Business Mailing Address
13306 SW 128 STREET 13306 SW 128 STREET
MIAMI FL 33186 MIAMI FL 33186 .

2. Principal Place of Business 3. Mailing Address I| " I | I
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_23751 17 Applied For
: . Not Applicable
Zi i I iti
P Country e Couniry 5. Cortfficate of Status Desired (] 96-79 Additiona)
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - |- Name - T -
GO, FERNANDO L. Street Address (P.0). Box Number is Not A ole)
treet ress (P.Q. Box Number is Not Acceptanle
12935 SW 1167H ST.
MIAMI.FL. 33186
" City FL Zip Code
8. The above named ertity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typad or printec name of registersd agent and fitle if applicable (NOTE: Registerad Agent signature required when reingtating) i} DATE - . D
I Wk I UL T 1 S SRS CRINRE T LY
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
L fing raguirement and elects 0 4o 50, After May 1, 2002 Fee will be $550.00 10. Etection Campaign Financing $5.00 way ge
e e ‘ Atner Vay 1, - Trust Fund Gontribution. T Added 1o Fees
-+ (See criteria’'on.back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TITLE [ Change [ Addition
NAME SANTIAGO, FERNANDO L. HAME
sraecr aooness |:12935:S.W. 116TH-STREET .- - - - STREET ADDRESS
orv-sr-ze | MIAMI FL CITY - 5T-21P
TME v [ Delete TILE [ Change [ Addition
NAME SANTIAGO, MARLING NAME
staeeT appress | 12035 S.W. 116TH STREET STREET ADDRESS
orv-st-ze | MIAME FL CITY-5T-21P
me | o O Delete e [ Change  [] Addition
NAME N NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iF
TMLE 7] pelete TITLE [J Change  [7] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE O Delete TTLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-212 OITY-ST-2P

13. ! hereby certify thal the information supptied with this filing does not quaiify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with gl other Jike empowered.

~ f -
SIGNATURE: O BUERALS IFfv sy .UHE‘F:E”@@&;_S@}%D (faifoe  305-252-2198
SIGNATURE AND TYPED OR PRIRGED NAME OF SIGEJNG OFFICER OR DIRECTOR Dale Daytima Phone #

LVIVOCA)

nv

E034 (9/01)

. CR2E034



