| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

ey L

Principal Place of Business Mailing Address
7350 SW. 15 STREET RD. 7350 S.W. 19 STREET RD.
MIAMI FL 33155 MIAMI FL 33155

R MR ERFRAR A

2. Principal Place of Business 3. Mailing Address
e = e e i e e D e o ST ST M e e i e ewmtny Sk = o oo o o o et e e e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Appiied For
59-27204w Not Applicable
Zi Count Zi iti
e ouniry P Couniry 5. Cerlificate of Status Desired O $8'75 F.\ddltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIEDRA’ ARIA Street Address {P.C. Box Number is Not Acceptable}
7350 SW 19 STREET ROAD
MIAMI FL 33155 ’ .

. ) 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 ar printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
9. _Trhis corporation is eligible (o satisfy its Intangible ) FILE NOWI!! FEE IS $‘!50.00 _10. Election Campaign Financing $5.00 May Be
ax flllng rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caftribution. O . AddedtFees |° -
3 (Beecriteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE PTS ] Delete TILE Oichange [ Addition | 5
NAME PIEDRA, MARIA R. NAME 158
sTREeT ADDRESS | 7350 SW 19 STREET RD. STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-21P w
LUV SRR [ pelsta TITLE [ change [ Addilion 6
NAMER =, - fre, ch : NAME
STREET ADDRESS [~ ™ ° ~ : STREET ADDRESS
omY-5Teaee |V : CIY-ST-2P . -
TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CTY-ST-1P— | o CITY-ST-2IP
me Ooelete  fome - - —— e -Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
hiit3 . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the inforrmation

¥18 indlcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director

" “of the' corporation or-the recaiver or tfustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empoweread.

e 423 5002

ING DFFVICEFliajl DIRECTOR ] a BatLec._ = G Z-DWI‘TT:B aq‘P e

TS

SIGNATURE:




