2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 13, 2002 8:00 am
DOCUMENT # K18891 S £S
1. Eniy Name ecretary of State
Principal Place of Business Mailing Address
9525 SW 45TH ST PO BOX 654838 —vuNaIUUgG
MIAMI FL 33165 MIAMI FL 33265-4838
. - I 0 A B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0052692 Not Applicabie
Zip Couniry p Country 5. Certificate of Status Desired $8.75 Additional
- ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLES' MARIANO R. Street Address (P.Q. Box Number is Not Acceptable)
10711 SW 47TH TERR
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 ) - .
10. Election Gi F
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Tri(s:tlF:ndacmgri‘rgi’guligr?ncmg 0 fgigj({oh;?ésse
{See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TrE O oslete TITLE [ change [ Addition
NAME ARLES, SONIA STELLA HAME
sweer anoeess [10711 SW 47TH TERR STREET ADDRESS
orv-st-ze MIAMI FL 33165 CITY-ST-2P
THLE NT - 1 pelete TITLE CJchange [ Addition
NAME CARLES, MARIANO R. HAME
streeT anoress {10711 SW 47TH TERR STREET ADDRESS
cmy-s1-zp _ MIAMLFL,331685__ ey-S1-2p o
TITLE DS [ Delste TMLE [ Change [ Addition
NAME CARLES, SONIA 8 NAME
streeT aooress 111752 SW 15 8T STREET ADDRESS
CITY-5T-7iP [AMI FL 33184 CITY-57-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-op | CITY-ST-2P
TILE (1 Delete TILE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pefets TITLE [Jchange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CiTY-57-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aH other like empowered

SIGNATURE: ZTURE & //Af}%”% ER . Cae/es a}/\y/ 02 (305)595°3-5K5%

5 ]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (9/01)



