2002 UNIFORM BUSINESS REPORT (UBR) ;
[ ] .
DOCUMENT ' L1 3872 Jan 28, 2002 8:00 am
17 Enty Names Secretary of State .
|NVERS|0NES V|A|- |NC 01-28-2002 90043 022 ***]58.75
;_;'g, A
Principal Place of Business _, v, e Mailing Address
BN ALHAMBRK: CIRCLE 3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Princigal Place of Business 3. Mailing Address ”““l" ||| “Il”"" |I|" lllll ”N I|||“m| "m I‘m |l|" I"" u" .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Appiicabio
Zlp + Country 2p Country 5. Certificate of Status Desired K $B'75 ﬁfdditional
Yo ) Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
HENTA’ LUIS ALVAREZ Street Address (P.O. Box Number is Not Acceptable)
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required whean reinstating) DATE
. o e . " . .
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE |5.3 $150.00 10, Election Campaign Financing $5.00 May 65
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : - p
o Trust Fund Contribution. Added to Fees
(See eriteria on back) Make Check Payable to Department of State .. - o raaiee
P B OFFICERS AND DIRECTORS ; 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LUiE D ) I:I Delete- =" TITLE O change [ Addition | S
NAME RENTA, LUIS ALVAREZ NAME 3
sthecr aooress | 3511 ALHAMBRA CIRCLE STREET ADDRESS §
GiY-51-2¢ CORAL GABLES FL 33134 TY-57-2P i
o
ILISWERSR f ¥ F [ elete TITLE O chenge [ Addition | &
NAME RIVERA, LUIS ALVAREZ NAME =,
stReeT ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
CITy-S1-21P CORAL GABLES FL 33134 CITY-S1-21P ar
TITLE 3 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE [ Delete TITLE I Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE O Detete TITLE [JcChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
13. | hereby certity that the information supplieg with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rglort is =]; nd accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporation or the receiver qg trust eiffd to exgoute this report as required by Chapter 607, Fioricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ther Ake empowered.
am n \i
SIGNATURE: ___SIGN, LMo Lo ok (0,202 38~ o 9322
SIGNATURE AND "YPED O ME OF S|GNING OFFICER OR DIRECTOR Data Daytime Phone #




