2002 UNIFORM BUSINESS REPORT (UBR) FILED

pooeTs M58291 R creiary of State™

Principal |;=lace of Business Mailing Address
7780 NW 56 ST P O BOX 526706
MIAMI Ff. 3-2166 MIAMI FL 33152

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0005656 Applied For
Not Applicable
i Zi Countr it
“p Couniry ® Y 5. Certificate of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
MO ANGEL A Street Address (P.C. Box Number is Not Acceptable)
7780 NW 56 ST
MIAMI FL 33166
City FL Zip Code
8. The above named gpkity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _K, . / /
Slgnj‘yfe typed or pnnte nama of remfagem and titte it applicable {NOTE: Registered Agent signature required when reinstating) DATE
"\ [4
) A )
9. ';hls‘fﬁ Drporé{c?n is e\lglb\s ttl) sallsfy[ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
axfiling requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
+{Bee criteria on back) O Make Check Payable to Department of State
". . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NTE~2 PT [ pelete TITLE [[J change [ Addition
NAM' MORAN, ANGEL A NAME
smeeT anorgss | 7780 NW.56 ST SIREET ADDRESS
OITY 5T-7P MIAMI FL 33166 CITY-5T-2IP
TITLE VP O Delete E [ Change (] Audition
NAME CARVAJAL, OLGA L NAME
STREET ADDRESS | 7780 NW 56 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS e et -— -= ~— —~=Q STREETADDRESS :| - - -—-
CITY-ST-2IP CITY-ST-ZIP
TITLE 71 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP ‘ CIFY-8T-21p

13, hereby cerify 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 infarmation
indicated on this report or supplemental report is true 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 recelverlee empowered 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 wi gddress, with all other Jke empowered.

i~

SIGN‘ATURE &

SIGHATURE AND W@R PFIINTErIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PRRLEPN

Aty

CR2E034 (9/01)



