. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name Secretary of State
Principal Place of Business Mailing Address
6917 NW S0TH ST 6917 NW 50TH ST.
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address )
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 IUg Applied For
59-269 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired (] $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e am O Y - T3
GOl |Z‘ ‘LEZ’ RlGOBEmO Street Address (P.O. Box Number is Not Acceptable)
13870 SW 108TH ST.
MIAMI FL 33186
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: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i " i ; ian Fi i :
" Tax g requlement ana clocts el se - At e e e 00 10. Election Campeign Financing $5.00 way B
_g h q ’ er Way %, eew € - Trust Fund Conlribution. O Added 10 Fees
(See criteria cn back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Celete TILE [ Change [ Acdition
HAME GONZALEZ, RIGOBERTO NAME
sTreeT aooress | 13870 SW 108TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST-2IP
TITLE O pelete THLE . Ecrange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-§T-Zp™ [T T T s T e e e I GIY=ST-ZIP: ™| — ¢ == s et s = g e e e e 2
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-57-2P CITY-S7-2IP
TITLE (7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cy-st-zp
TITLE O Detete TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental repori-s 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 corporation or the receiver or tryste 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh-s dil other like empowered.

SIGNATURE: . ooz i 22 200 liimRigoberto Gonzalez 4/22/02 305-264-4646

PRINTED NAME OFrélGNING QFFICER OR DIRECTOR Date Daytimg Phone #
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CR2E034



