2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L81716 R ereiary of State™

Principal Place of Business Mailing Address
2065 - 63 NW 27TH AVE PO BOX £54953
MIAMI FL 33142 M
- A0
2. Principal Place of Business 3, Majling Addrass
206s ).u) AF-ase 00 oy 6S5HAE =D | i e -
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE {N THIS SPACE
IR F7 33265
ity. & Staje City & State 4. FEI Number Applied For
/ A / A 65‘0219852 Not Applicable
Zip Couniry Zip Coyntry o . 8.75 Additi
=3/ ¢ 2 Oodp < BAP6 S ba d@ 5. Cerlificate of Status Desired O gee Heqlﬁ?:dt anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Jorara M, UoN\dess
VALDES, LORENA Y »
Sireet Address (P.O. Box Number, t Acceptable)
2065/63 NW 27TH AVENUE e &y T Y E .
~MIAMI FL 33142 Ad P ,/’/ TIPS
: Tty FL | Z» Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Parida.

— //ﬂﬂb@ OV [ [2 &/9}

Signature, typed or pinted nama of registared agent and title if applicatile. {NOTE: Registerad Agent signature reguired when rainstating)
9. This carperation is aligible to satisfy its Intangible . . FILE NOW!l! FEE IS $150.00 - 10, Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added to Fae)és °
{See criteria on back) O Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME y,m s daent - O Change B Adcition | 5
N ALDES, PEDRO DAVID N Love von U, Vo ldes e
strer aooeess [2065/63 NW 27TH AVE sTRETAODRESS [ 2 o0 T2owd T \ 23 o UZ. §
orv-st-ze MIAMI FL 33142 oITY-S1-21P pithe I 33125 o
fr
LTI SR [ Detete TITLE [JChange [ Addition | ©
wME L L NAME
STREETADDRESS |* - - . STREET ADDRESS
CITY-ST-2IP. - A CITY-ST-2IP
TRE O Delete TITLE [ change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-$T-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CHTY-§T-2IF o CITY-ST-2IP
TIE T Delate TITLE ' O Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sjgnature shell have the same legal effect as if made under oath: that | am an officer or director
" . -of the.corporation or.the recsiver or trustee empowered 1o execute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

© " ¢hangéd, of ‘on an attachmeny@iih an address, with gl other like smpowere: . -
ey o trergiso|
SIGNATURE: A “@’%3;;@* {1 CAW/ D2 s b3YE )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIORR-GR-BIREC TORm=__ Date Daytime Phone #




