2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # M29655 Apr 29, 2002 8:00 am
1+ Eniy Nare ecretary of State -
Principal Piace of Business Mailing Address .
12067 NW 9TH STREET 12967 NW 9TH STREET
S LUUUT 1999
MIAMI FL 33182-2208 MIAMI FL 33182-2203
2. Principal Place of Business 3. Mailing Address“‘ HI"III“" ""I ""I Iu ‘ ” m“ 'm“’m "l" IIl” Iml Illn l“]
1510 9™ smeesT sald IS0 9" smEer Sal ' _
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
/YAPLES FZ IAPLES & NOT APPUCABLE/ Not Applicable
Zip Country Zip Country . ! $8 75 additional
5. Certificate of Status Desired - !
24117-0000| usA. 34]17- 0000 usA, us Hesin g Fee Required
- . - == -6~Name and Address of Current Registerad-Agent— ———=iu—Gncn |- wirme———=~—7. Name and Address of New Registered Agent —
Name .
CASTRO,'CARLOS ERTO Street Address {P.0. Box Number is Not Acceptable)
1001 S. BAYSHORE DR. #2410
MIAMI FL 33131
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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registeragt Agent signalure required when reinstating) DATE
8. This corporation is sligible td'satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ot y
S - ' rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS Fbelete TITLE Prs [ Thenge [ Addition Y
NAME GONZALEZ, S. H D. NAME AZ- PERERM, HILDPA L &
STREET ADoRess | 12967 NW 9TH ST seeTaooRess | |10 ™ STREEr Sed §
orv-s-ze | MIAM] FL 33182 CITY-ST-ZP AAPLES FE- 34170000 iy
o
TITLE VD o Delete TITLE vI> . _ 7 PThenge [ Additon | O
NAME ZULETA, NELSON J NAME 2ULETA, WELSoO .
srreeT aporess | 12967 NW 9TH ST srez s [ 1510 9N smesr o0
cv-sT-zP | MIAMI FL 33182 CITY-51-2p paPeSe TL 24 N7-0co0
sfmet [ ToeET - T Tme = Delgte CTALEET . e [T T T s e o - —~[=]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empgiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address#with all othgr like & wered.
~erre oo A = /
SIGNATURE: S A QUIRED 4 ’5'/42  (305) Bo7 1523
. . smun‘ru?ﬂn TYPED OR nyrso MAME OF/SIGNING CFFICER OR DIRECTOR Daw Daytime Phane #




