2002 UNIFORM BUSINESS REPORT (UBR) FILED

v Feb 28, 2002 8:00 am
DOCUMENT # HO05319 S t £S
1. Entity Name ecre ary O tate
Principal Place of Business Mailing Address
8463 NW 70TH ST 13523 S.W. 68TH TERRACE
MIAMI FL 33166 MIAMI FL 33183
i IR R ERRRMARIR
2. Principal Place of Business 3. Mailing Address : e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2684573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?3_75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— R |- Name .. . L
PEREZ ELVIRA Sireet Address (P.Q. Box Number is Not Acceplable) —
RN |
8469 NW 70TH ST .

MIAMI 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.

LAY =RV . ¥

ny

CR2E034 (9/01)

SIGNATURE <
! signature, typed or printed name of registered apent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g et o080 oo = A5 My 122002 Pl e 55000~ | 0EeCin Seroson Francna | $5.00 vy e
2 ’ ’ i Trust Fund Contribution. Od Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelste TITLE [ Change [ Addition
NAME PEREZ, RAMON NAME
staeeT aooress | 13523 S.W. 66TH TERRACE STREET ADDRESS
civ-st-ze | MIAMI FL CITY-§T-2P
TITLE PVST O Delete TImE [J change [ Addition
NAME PEREZ, ELVIRA J. NAME
stReeT aporess | 13523 S.W. 86TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2iP

CTmE . O pelete TITLE ] [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME [ belete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TILE [ celete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP

13. | hereby certify that the information supplieghe vis filing does nat qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental #port is tjue 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 ar the receiver or trydlee empoderad to execute this #&pbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attiachment with g/ addrgserwith all other like empgwafed.
SIGNATURE: _j B VEANANET— Ramow Perez 2-/B 02 305-614-432|

NATUE AND TYPED OR PRINTED NAME OF SIGNING ?‘Flcsn ,R DIRECTOR Date Daytima Phene #




