2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 10260 oy of Gtate™

Principai Place of Business Mailing Address
4368 WEST 11TH LANE P.O. BOX 522478
HIALEAH FL 33012 MiAMI FL 33152

AR EED TN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 65—0314%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona'
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 R JOSE R Street Address (P.C. Box Number is Not Acceptable)
4368 WEST {1TH LANE
HIALEAH FL 33012
‘ 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 Flarida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi iafy i i n
oot e e S Soie e whivesosson | 1 EeclonComusionFrarcn - $5.00 way e
Y g req ’ r May 1, 2002 Fee will be $550. Trust Fund Contribution, 0 Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE, PSD O Delete TITLE O] Chenge - [ Addition
NAME OLIVER, JOSE R. NAME . . R
STREET aDoRess | 4368 W 11 LN STREET ADDRESS
CITY-ST-2IP HIALEAH FL . cimy-sT-zp
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TITLE [ Delstz TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS | el o . _ STREET ADDRESS o . -
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE Z /Q Cey. Naaren R0/ ven 2> /12002 203V Y66

SIGN RE AMD TYPED OR FFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

\/

FOF.L=PN

o

CR2E034 (9/01)



