2002 UNIFORM BUSINESS REPORT (UBR) FILED

LSOLTCU

Ny

L ]
1. Entty Nare Secretary of State
Principal Place of Business Mailing Address
§750 SW B4 AVE 9750 SW 84 AVE - “
MIAMI FL 33156 MIAMI FL 33156
us us . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0205639 Not Applicable
Zi Zi C iti
e Country P auntry 5. Certificate of Status Desired O $3‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(P _MName __. — : —_———
PERDOMO MARIA DEL C EN . Street Address (P.Q. Box Number is Not Acceptable)
9750 SW 84 AVE
MIAMI FL 33156
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agant signatura required when reinstating) DATE
9. Thi tion is eligibl isty its Intangibl «.« FILE.NOW!N! FEE IS $150.00. . . .. .. ) N .
e e s o o |77 aiar ey 3 2002 Foa wi po Sagug0 " | 10 Eecten Camoaign narcng - $5.00 ay 8s
_g : ’ LA - Trust Fund Contribution. 1] Added to Fees
{Ses criterta on back) O Make Check Payable to Department of State
11. L QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TE [ Change [ Addition
HAME PERDOMO, MARIA DEL C NAME
stReer aonress | 9750 SW 84 AVE STREET ABDRESS
crv-st-zp | MIAMI FL CITY-§1-218
TITLE T {7 Detete TITLE [ Change  [] Addition
NAME PERDOMO, CARLOS M NAME
STREET ADDRESS | 9750 SW 84 AVE STREET AUDRESS
CITY-ST-2IP MIAMI FL. 33156 CITY- ST-2IF
TITLE . [ pelete TITLE [ Change [T Addition
NAME .. NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 pefete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supEe al report is trug-gha asgurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rep gfed to exdgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachp ityfay address, wij

T B BRI Poupoo I//?/% Y05.742.. 540

Sl E MNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR "Dala Daytime Fhone #

SIGNATURE:

CR2E034 (9/01)




