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' 2002 UNIFORM BUSINESS REPORT (UBR) FILED t
. h
DOCUMENT # MZ23685 Apr 24,2002 8:00 am -
1~ Enity Name ecretary of State
TE
ALL INVESTIGATIONS, INQOHPORA D 04-24-2002 90335 019 ***150.00
Principal Place of Business Mailing Address
1 NE 2ND AVE 8260 SW 139TH TERR
SUITE 200 MIAM! FL 33158 L]
MIAMI FL 33132 us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. _ . . e | - Buite, Apt:-#, slc. —— S DO.NOT_WRITE IN THIS SPACE
City & State City & State R 4. FEI Number Applied For
: 59‘2645352 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Oesired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
FUENTES, ALB 0 ' ' Street Address (P.C. Box Number is Not Acceplable)
8280 SW 139TH TERR :
MIAMI FL 33158°
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE .
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
-, ion is eliqi igfy | i 1
9. ‘%&sfﬁprpmat@n is e||lg|blg t? setmstfydrts Intangible |~ FILE NOW!l! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ak filing requirement and efects to de so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contributior. Added to Fees
(See criteria cn back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PD 1 Delete T Clcrange [ Addition | 5
NAME FUENTES, ALBERTO NAME =)
staeeT Aoomess | 8280 SW 139TH TERR STREET ADDRESS §
ore-st-zp | MIAMI FL 33158 CITY-ST-2IP o
18
TILE {1 Detete TITLE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TILE ) Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7IP
TITLE [ celete TITLE O Changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2iP ]
TITLE [ petete e (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : / fi CITY-ST-ZP

indicated on this report or supplementg] régort iff true and ac
of the corparation or the receiver or tr

changed, or on an attachment with ai

SIGNATURE: .

13. | hereby certify that the information suppliegf with jé filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
curate and thal my signature shall have the same legal effegt as if m under cath; that | am an officer or director
‘ thigfrepor; as required by Chapter 607, Florida Statujfs; and tfat my name appears in Block 11 or Block 12 if

) 559500
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/ Daytima Phona #




