2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L80053 Feb 14, 2002 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
8450 N.W. 56 ST. 8450 NW, 56 ST.O0
MIAMI FL 33166 MIAMI FL 33166
i . JEH O
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
65-0"99333 Not Applicabie
Zip' . : Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
- —c R - . Fee Required
6. Name and Address of Current Registered Agent =~ ) 7. Name and Address of New Registered Agent
Name
PEHEA‘ GLADYS A Streel Address (P.O. Box Number is Not Acceptable)
1840 WEST 49 ST.
#404
HIALEAH FL 33012 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfﬁ.orporatlc;rn : erl]lglt;Is tﬁ)es(:tsls;g'(\jls Intangible FILE NOW!!l FEE |S' $150.00 10. Elestion Campaign Einancing $5.00 May Be
ax filing requirement and e 0 89. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ Delete TITLE [Jchange [ Addition
NAME MONTENEGRO, ENRIQUE DANIEL NAME -
smee anoress | 7076 CORONADO WAY STREET ADDRESS
cmy-st-z¢ | PEMBROKE PINES FL 33331 CITY-51-2P
T, D () pelete T [ change [ Addilion
NAME DEMONTENEGRO, LUISA A NAME
sTReeT ADBRESS | 7076 CORONADO WAY STREET ADDRESS
CTY-8T-21P PEMBROKE PINES FL 33331 CITY-ST-2IP
TmLE . [ Delete .. ome _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITY-5T-2P
TITLE [ Delete TIMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LITY-$7-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITY-§T-2P

13. 1 hereby certify that the information suppfigd with this flling does net gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen rt is true agd.ageifrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and thalm/\ame ppears in Block 11 or Block 12 if
]
¥

LQ/ ke- ?mpcwefedwayé DAN 1EL HONTENEG LY
IPEC IR

IAME OF SIGNING OFFICER OR DIRECTOR Date

o (300) 9 as,

Caytime Phone # /

@ f
SIGNATURE: @mﬁnﬂn D OR PRINTE]

O TIAS

ny

CR2E034 (9/01})



