2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # M57608 Feb 20, 2002 8:00 am *

1 Enily Name Secretary of State .

Principal Place of Business Mailing Address
3994 SW. 99 AVE 3994 SW. 99 AVE
MIAMI FL 33165 MIAMI FL 33165

R AR R W

Suite, Apt. #, etc. / Suite, Apt. #, et(/ DO NCT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 65 003356 Applied For
/ / = 7 Not Applicable
i Countr Zi ’ U aunt - - - iti
Zip ,«'/ untry I Country 5. Certificate of Status Desired O $8'75' Addmonal
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regist_ggd Agent
. Name
ELIAS, ALFREDO
5, f Street Address (P.0. Box Numbsss Mot Acceptable)
3904 SW.OAE
W
MIAMI FL 33165 : -~
City/ ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
. . e . m
9. ‘_Trh|sfﬁ$’rporauc_>n s ehigwb\s tc]) se:ns:y;jts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1.2 OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O] Detete TITLE _ (D Change, [ Addiion | S
NAME ELIAS, ALFREDO NAME =)
staeeT aooess [-2523-S.W 26 TERR. . _ . ) smeEr anpress &
cmy-st-zp | MIAME FL 33145 CITY-ST- 2P |
o n}
TITLE 1D O pelets TILE . O] change  [T] Addition | &5
NAME ELIAS, NORMA B NAME
sTreer aDoRess | 8018 S.W 103 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 CITY-ST-ZIP
TILE SD [ Delete TMLE O Chenge [ Acdition
NAME ELIAS, YASMIN NAME
steeer aooress | 10831 S.W 58 TERR STREET ADDRESS
CiTY-5T-21P MIAMI FL 33-1769 CITY-ST-2IF
TITLE [ Dslet TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZP
TITLE O petete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, N
“|~cry-s1-2IP - it s e e sy CITY-ST-7P i .
13. | hereby certﬂﬂhat the informmaion supplied with this filing does not qualify for the exemptiﬁﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplmental report is true angrBTemate and that my signature’shall have the same legal effect as it made under oath; that | am an efficer or director
of the corporation of the keceiverior trustee empowered P execulg=pis report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
charged, ar on an pttachipent wi owered. r

\EeED 2|loja— HPITHY

Datel Daytime Phone #

SIGNATURE:




