. e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  M57105 May 12, 2002 8:00 am
1. 2ty Name Secretary of State .
Principal Place of Businegs Mailing Address
5245 NW 36TH STREET 5245 NW 36TH STREET
#208 #200
MIAMS SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 833 Anplied For
59-2 187 Not Applicable
- = —
Zip Gountry P Country 5. Certificate of Status Desired | $8'75 Addltlonal
—.—“"-_‘ih_“—mﬂ" %qu",*#{*—'r.}a—- R ettt A el b { oo o e = am - Fee HeQulred
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent” R
Name
MAN IS
CAMPOS' AR 0O W Street Address (P.O. Box Number is Not Acceptable)
5245 NW 38TH STREET
SUITE 208
MIAMI SPRINGS FL 33166 City FL | 2 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 or printed name of registered agent and titla if applicatle. {NOTE: Registerad Agant signature required when rainstating) DATE
9, Elsf'crc:qmo;ah??lrie:?lalde t? sa:us;fyc\jts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
 Hing requiremant and €lects 10 oo S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
r; (Seecriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE T ﬁnelere TITLE O) Change O Addilion | 5
NAME VENTURA, LUISA N NAME &
smeer aobress | 1051 W 59TH PLACE STREET ADDRESS . §
oY -ST-ZIF HIALEAH FL 33012 ) CITY-§T-21P o
; e
TILE P meme TITLE [ change  [J Addttion | &5
NAME VENTURA, FELIPE ‘ NAME
sTREET ADDRESS | 1051 W, 59TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-§T-21P
o LR e 7, 7‘— = =~ JR(Crange (] Addiion
NAME CAMPQS, ARMANDO LUIS NAME Chry oS ﬂf”,o,u A}/ S
staeeT a0Dress | 5245 NW 36TH STREET, SUITE 208 STAEET ADDRESS W 't/ 36;
crv-st-ze | MIAMI SPRINGS FL 33168 oIy -ST-217 i:_ / 3 6 1
TITLE O celete TITLE s I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I\P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar sup ental report igdrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer oNrustee owdxgd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or an an attachmen§ with dd ith &l other like empowered.
SIGNATURE: SNCAETUAE REMANDDE D LANPoS h-23-02 305/6838889
SIGNATURE AND T\?ED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




