AV Sp29920

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 11,2002 8:00 am
DOCUMENT # M155602
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
7211 CORAL WAY 7211 CORAL WAY i
MIAMI FL 3355 MIAMI FL 33155 ovucudgy
I — R WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59-2554 137 Not Applicable
P Country Zp Country . 5. Certificate of Status Desired O geae.ggq lﬁi‘gﬂ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

ARIAS, RICHARD
7211 CORAL WAY

Street Address (P.Q. Box Nurmnber is Not Acceptable)

MIAMI FL 33155

- City FL Zip Code

.

8. The above named entity Jubmitg

t for the purpose cf/Fhanging its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE .
S\gna;p(a‘ typed or printad nate of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ¥h:‘sfﬁf:pcr)ratnci):1 Eer!‘\glt:‘le tT satls;fy(;ls Im.angxble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Einancing $5.00 May Be
a .g gqu ement and elects 10 do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete i Dl Change [ Addition
NAVE ARIAS, RICHARD NAME
stReer aporess | 14250 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE D O Delste TITLE (M change [ Addition
NAME ARIAS, ELVIRA NANE
STREET ADDRESS | 14250 SW 36TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL ) CITY-ST-2IP
TITLE [ Delete TITLE [ change  [_] Addition
NAME . HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE = [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE 7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ pelete TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion sepiplied with lhis\filmg does not qualify far the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suppledfiental repart is e and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiy@r or trustea.e W 10 execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 11 or Block 12 if
changed, or on an attachme wi_ with all other er empowerad. A

IR RV RS
¢ R
: }a

TR IR
B o i B E BT it e
EE e I L L T | DU AL
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: bres. SBUDL) 2722

Date Daytima Phone #

CR2E034 (9/01)




