2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT # LO0869 { f Stat
1. Entity Name ecre al y O a e
Principal Place of Business Mailing Address
6810 LEONARDO ST 8910 LEONARDO ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146
i : RGO WICHRERTRAMAR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State . 4, FEI Number Applied For
650265469 Not Applicable
Zip Couniry 0 Couniry 5. Certificate of Status Desired O $8'75 ,O:ddiﬁonal
Fee Required
*6-~-Name and Address of Current:Registered-Agent-—=——===~ - - - ———7=Name-and Address’of New Registered-Agent . e
Name

MARRERQ, EMILIO N.
6910 LEONARDO ST.

Streat Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33146

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

- y—p

LER

|

CR2E034 (9/01)

Sigraturs, typed of printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9: 1hisfﬁ_orpomtic?n is E“tgiblj tal} sa:tiify;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
= axiing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 02 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PC O Delete TILE [ Change [ Addition
NAME MARRERO, EMILIO N. NAME
smeevaooess | 6910 LEONARDO ST. STREET ADDRESS
CIvY-st-21p CORAL GABLES FL 33146 CITY-ST-7IP
TITLE Vv ] Delete TITLE [ Change 7 Addition
NAME MAS, ILDEFONSO R. NAME
STREET ACDRESS | 3859 S. MIAMI AVE. STREET ADDRESS
GITY-51-2P -MIAMIFL - S E L emyestenp ~ - . N
TILE S [ pelete TITLE [ Change T Addition
HAME KRED!, RAMON NAME
STREET ADORESS | 3861 S. MIAMI AVE. STAEET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE T [ pelete TITLE [Jchange [ Additien
NAME HORTA, RICARDO G. NAME
STREET ADDRESS | 8356 SW S58TH ST. STREET ADGRESS
CIY-ST-2IF MIAMI FL GITY-ST-ZP
TITLE M ] Delete TTE {JChange  [] Addition
HAME SANCHEZ, RENE T. NAME
STREETADORESS | 1290 NE 83RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL {| ciry-stT-2IP
TITLE M {7 Delete TITEE [ <hange  {J Addition
NAME MARTINEZ, GERARDO H M.D. NAME
sTReer oress | 10352 S.W. 134TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-S$1-2iP

qualify forjthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

13. | hereby certify that tha information supplied with this filng does ng
indicated on this report or supplemental report Is true and accuratk and that

of the corporation or the receiver or trustee e‘mpower h execute repg

gLher like empowey

changed, or on an attachment with al a_dd ith A
.y . . .
SIGNATURE: &}) bt S AN S 4/%/% 002 (309)bWT-6392

SIGNATUREID TYPEDR PRINTED NAME OF SIGNING 2EFICER OR BIRECTQR Defftime Phone #

Y N MARRERO MDD



